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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in 
a  plain  way  ;  and  we  want  downright  facts  at  present  more  than  anything  else. — R.USKIN. 
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A   SIMPLE   DRESSING  FOR  FRACTURE  OF   THE 

CLAVICLE. 

BY  LEWIS  A.  SAYRE,  M.  D., 

Surgeon  to  Bellevue  and  Charity  Hospitals ;  Professor  0/  Orthopedic  and  Clinical  Surgery 
in  Bellevue  Hospital  Medical  College,  etc. 

By  referring  to  any  of  our  standard  authors  on  surgery 
the  reader  will  soon  be  convinced  that  to  retain  in  position  a 
fractured  clavicle  is  a  most  difficult  thing  to  accomplish ;  and 
that  for  this  purpose  a  greater  variety  of  apparatus  has  been 
invented,  and  plans  of  dressings  and  bandages  suggested, 
than  for  the  treatment  of  any  other  fracture  in  the  body, 
unless  it  may  possibly  be  that  of  the  lower  jaw. 

Some  years  since  a  physician  in  the  western  part  of  this 
state  (whose  name  I  have  unfortunately  forgotten)  suggested 
to  me  the  propriety  of  dressing  this  fracture  with  an  axillary 
pad  and  strips  of  adhesive  plaster  only.  One  to  go  around 
the  middle  of  the  arm  and  pulling  it  backward,  should  pass 
around  the  body,  and  thus  retain  it ;  while  another  strip, 
Vol.  IV.— i 
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starting  from  the  shoulder  of  the  opposite  side,  passed  across 
the  back,  and  pressing  the  elbow  well  forward,  acting  on  the 
first  bandage  as  a  fulcrum,  necessarily  forced  the  shoulder 
upward,  outward,  and  backward,  and  by  flexing  the  arm  and 
passing  over  it  to  the  place  of  beginning  on  the  shoulder, 
thus  acting  like  a  sling  in  sustaining  the  weight  of  the  arm, 
and  there  being  secured,  would  necessarily  retain  the  fractured, 
parts  in  apposition. 

I  have  treated  every  fractured  clavicle  that  I  have  seen 
since  that  time  upon  this  plan,  making  more  or  less  modi- 
fication in  the  appliance  as  I  gained  additional  experience, 
until  I  have  finally  reduced  the  treatment  to  two  strips  of 
adhesive  plaster,  without  any  axillary  pad ;  and  as  such  I  now 
give  it  to  the  profession  as  the  simplest  and  most  efficacious 
plan  yet  devised. 

In  the  Bellevue  and  Charity  Hospital  Reports  for  1870  I 
published  a  short  paper  on  this  subject ;  but  since  that  time 
I  have  so  modified  the  dressing  that  I  feel  that,  in  justice  to 
myself  as  well  as  to  the  plan  I  suggest,  I  should  give  the 
improvements  which  I  think  I  have  made. 

By  reference  to  Professor  Hamilton's  exhaustive  work  on 
"Fractures  and  Dislocations,"  we  find  that  he  has  devoted 
eight  pages  of  short  quotations  from  fifty -seven  different 
authors,  running  from  the  days  of  Hippocrates  to  the  present 
time,  in  order  to  confirm  the  accuracy  of  his  own  observations  ; 
viz.,  that  "fracture  of  the  clavicle  is  almost  always  followed  by 
deformity,  whatever  may  be  the  perfection  of  the  apparatus 
or  the  care  of  the  surgeon."* 

"  Hippocrates  has  observed  that  some  degree  of  deformity 
almost  always  accompanies  the  reunion  of  a  fractured  clavicle. 
All  writers  since  his  time  have  made  the  same  remark.  Ex- 
perience has  confirmed  the  truth  of  it."  f 

*Vidal  (de  Cassis),  vol.  ii,  page  105. 

f  Treatise  on  Fractures  and  Luxations.  By  J.  P.  Dessault.  Philadelphia, 
1805.     Page  9. 
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Velpeau  saws:  "In  oblique  fracture  of  the  middle  third  oi 
the  clavicle,  with  all  the  bandages  imaginable,  we  can  not 
prevent  deformity."  ' 

1  )r.  Wales  says  :  "A  fracture  outside  of  the  coraco-claviculai 
ligament  will  be  attended  with  a  posterior  displacement  ot 
the  external  fragment,  which  will  unite  with  anterior  angular 
deformity  in  spite  of  best  treatment."  f 

"As  a  general  rule,  it  may  be  stated  that  though  the 
reduction  is  so  easy,  yet  in  those  cases  of  complete  oblique 
fracture  of  the  adult  it  will  be  impossible  to  retain  it  by  any 
apparatus  whatever,  and  union  will  therefore  occur  with  some 
degree  of  overlapping  or  deformity."  t 

M.  Mayor,  of  Lausanne,  thinks  that  up  to  the  present  time 
no  successful  treatment  has  been  devised  ;  and  recommends 
them  to  be  treated  without  any  apparatus,  by  lying  in  the 
horizontal  posture  on  the  back,  which  he  says  will  give  the 
most  perfect  union.  § 

Many  of  the  most  eminent  surgeons  of  the  present  day. 
being  dissatisfied  with  all  the  different  apparatus  and  band- 
ages devised,  have  adopted  the  views  of  M.  Mayor,  and 
treat  all  their  cases  of  fractured  clavicle  by  what  is  called  the 
"postural  treatment;"  viz.,  lying  on  the  back,  with  a  pillow 
between  the  shoulders,  until  union  has  occurred. 

This  treatment,  besides  being  exceedingly  irksome  to  the 
patient — for  it  involves  the  necessity  of  a  fixed  position  in 
the  horizontal  posture  for  a  number  of  days — will  frequently 
result  in  a  non-union  of  the  fragments  if  the  fracture  be  in 
the  outer  third  of  the  bone,  the  frequent  contractions  of  the 
deltoid  and  trapezius  muscles  preventing  the  fractured  ex- 
tremities from  remaining  in  quiet  apposition. 

I  have  myself  seen   two  cases  of  this  kind.     In  one  of 

'  Boston  Medical  and  Surgical  Journal,  vol.  xxxv,  page  212. 

t  Wales"s  Surgical  Operations  and  Appliances.    Philadelphia,  1867.    Pag< 

ime,  page  399. 
sj  Nouveau  Systeme  de  Deligation  Chirugicale,  par  Mathias  Mayor,  dc  I  au- 
sanne,  page  384,  etc.     Paris  edition,  1838. 
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them  the  horizontal  posture  had  been  assiduously  maintained 
for  six  weeks,  and  yet  no  union  had  occurred.  The  fracture 
in  this  case  was  very  near  the  acromion.  By  severe  friction 
of  the  extremities,  and  dressing  the  parts  in  the  manner  I 
shall  soon  describe,  and  putting  the  patient  to  work  in  the 
open  air  and  thus  improving  his  general  health,  I  succeeded 
in  obtaining  perfect  union  without  deformity. 

When  a  patient  is  really  sick  and  feeble  from  any  cause, 
it  is  very  irksome  to  maintain  the  horizontal  posture  for  many 
days,  even  when  permitted  to  change  position  and  move  from 
side  to  side  occasionally ;  but  to  compel  one  in  robust  health 
to  keep  a  fixed  position  on  the  back  without  movement  for 
two  or  three  weeks  is  a  degree  of  torture  which  few  persons 
will  submit  to.  Besides,  if  we  can  keep  the  parts  accurately 
m  apposition,  and  at  the  same  time  give  the  patient  the 
privilege  of  exercise  and  perhaps  earning  his  living  with  his 
other  hand,  should  we  not  be  held  responsible  to  him  for 
his  unnecessary  confinement,  as  well  as  unnecessary  loss 
of  time? 

All  authors  agree  as  to  the  deformity  which  occurs  in 
fracture  of  the  clavicle  —  viz.,  that  the  shoulder  falls  down- 
zvard,  forward,  and  inward,  and  that  the  outer  end  of  the 
sternal  or  inner  fragment  always  rides  over  the  inner  end 
of  the  outer  or  acromial  portion  of  the  clavicle.  They  also  all 
agree  as  to  the  indications  to  be  fulfilled  in  the  treatment — 
viz.,  to  sustain  the  shoulder  upward,  outward,  and  backward, 
and  to  press  the  elevated  portion  of  the  clavicle  into  its  proper 
position. 

My  method  of  keeping  the  inner  portion  of  the  clavicle 
from  riding  over  the  outer  portion  is  by  putting  the  clavicular 
portion  of  the  pectoralis  major  muscle  on  the  stretch,  and  com- 
pelling it  to  pull  the  clavicle  in  place,  and  thus  overcome  the 
tendency  of  the  clavicular  portion  of  the  sterno-cleido-mastoid 
to  elevate  it,  which  it  will  always  do  unless  this  precaution  is 
taken. 
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M.  Guillon  (L'Abeille  Medicale,  Oct.,  1847)  came  nearer 

the  correct  method  of  treatment  than  any  of  his  predeces- 
sors when  he  recommended  placing  the  arm  behind  the  body 
instead  of  bringing  it  over  the  chest  in  front;  for  by  this 
means  the  clavicular  portion  of  the  pectoralis  major  is  made 
very  tense,  and  thus  prevents  the  elevation  of  the  inner  por- 
tion of  the  clavicle  by  the  contraction  of  the  sternocleido- 
mastoid. As  far  as  I  can  ascertain,  this  is  the  first  attempt 
to  treat  fracture  of  the  clavicle  by  taking  advantage  of  the 
muscles  attached  to  the  bone,  and  make  them  hold  the 
bone  in  apposition  by  keeping  them  in  equal  tension  on 
either  side  of  it ;  but  while  this  position  of  the  arm  behind 
the  body  drags  clown  the  inner  fragment  of  the  clavicle  to 
the  proper  level,  it  fails  to  extend  the  clavicle,  and  thus  per- 
mits the  pieces  to  overlap,  and  also  fails  to  keep  the  shoulder 
upward,  outward,  and  backward,  which  is  absolutely  neces- 
sary in  order  to  preserve  the  fractured  portions  of  the  clavicle 
in  accurate  apposition. 

I  therefore,  after  drawing  the  arm  backward  and  retaining 
it  there  by  a  strip  of  adhesive  plaster,  pass  another  piece  of 
plaster  from  the  well  shoulder  across  the  back,  and  by  press- 
ing the  elbow  well  forward  and  inward  the  first  plaster 
around  the  middle  of  the  arm  is  made  to  act  as  a  fulcrum, 
and  the  shoulder  is  necessarily  carried  upward,  outivard,  and 
backward ;  and  the  plaster,  being  carried  over  the  elbow  and 
fore-arm  (which  is  flexed  across  the  chest)  to  the  opposite 
shoulder,  the  place  of  starting,  and  then  secured  by  pins  or 
stitches,  permanently  retains  the  parts  in  position. 

I  formerly  commenced  the  first  plaster  on  the  inner  side 
of  the  biceps  ;  but  I  found  that  that  muscle  would  roll  around 
and  the  plaster  would  lose  its  hold,  requiring  to  be  renewed 
occasionally ;  and  if  it  completely  encircled  the  arm  for  the 
purpose  of  a  stronger  attachment,  it  would  arrest  the  circula- 
tion and  thus  prove  dangerous.  I  have  therefore  adopted 
the  following  plan :  strong  and  good  adhesive  plaster  (Maw's 
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moleskin  is  the  best)  is  cut  into  two  strips,  three  to  four 
inches  wide  (narrower  for  children);  one  piece  long  enough 
to  surround  the  arm  and  go  completely  around  the  body,  the 
other  to  reach  from  the  sound  shoulder  around  the  elbow  of 
the  fractured  side  and  back  to  the  place  of  starting.  The 
first  piece  is  passed  around  the  arm  just  below  the  axillary 
margin,  and  pinned  or  stitched  in  the  form  of  a  loop  suffi- 
ciently large  to  prevent  strangulation,  leaving  a  portion  on 
the  back  of  the  arm  uncased  by  the  plaster.  The  arm  is 
then  drawn  downward  and  backward  until  the  clavicular 
portion  of  the  pectoralis  major  muscle  is  put  sufficiently  on 
the  stretch  to  overcome  the  sterno-cleido-mastoid,  and  thus 

pull  the  inner  portion 
of  the  clavicle  down  to 
its  level.  The  plaster 
is  then  carried  smoothly 
and  completely  around 
the  body,  and  pinned  to 
itself  on  the  back  to 
prevent  slipping,  as  seen 
in  figure  I.  This  first 
strip  of  plaster  fulfills  a 
double  purpose;  first,  by 
putting  the  clavicular 
portion  of  the  pectoralis 
major  muscle  on  the 
stretch,  it  prevents  the 
clavicle  from  riding  up- 
ward ;  and  secondly,  acting  as  a  fulcrum  at  the  center  of 
the  arm,  when  the  elbow  is  pressed  downward,  forward,  and 
inward,  it  necessarily  forces  the  other  extremity  of  the  hu- 
merus (and  with  it  the  shoulder)  upward,  outward,  and  back- 
ward;  and  it  is  kept  in  this  position  by  the  second  strip  of 
plaster,  which  is  applied  as  follows :  commencing  on  the  front 
of  the  shoulder  of  the  sound  side,  drawing  it  smoothly  and 


Fig.  i.    Sayre's  first  bandage  for  Fractured  Clavicle. 
Back  view. 
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•nally  across  the  back  to  the  elbow  of  the  fractured 
side,  where  a  slit  is 
made  in  its  middle  to 
receive  the  projecting 
olecranon.  Before  ap- 
plying this  plaster  to 
the    elbow    an    assistant 

lid  pros  the  elbow 
-cell  forward  and  in- 
ward  (figure  2),  and  re-«  \^^ 
tain  it  there,  while  the 
plaster  is  continued  over 
the   elbow  and   fore-arm 

•ssing  the  latter  close 
to  the  chest,  and  secur- 
ing  the   hand    near  the  ,.        c  , ,     ,     ,    „         ,™   -, 

0  E  IG.  2.    Sayre's  second  bandage  for  Fractured  Clavicle. 

opposite   nipple) ;    cross-  Back  v,ew- 

ing  the  shoulder  at  the  place  of  beginning,  it  is  there  secured 

by  two  or  three  pins,  as 
seen  in  figures  2  and  3. 

When  this  has  been 
done  the  deformity  will 
have  entirely  disappear- 
ed, the  fractured  bones 
will  be  accurately  ad- 
justed, and  as  long  as 
the  strips  of  plaster 
maintain  their  position 
no  amount  of  force  can 
displace  them.  I  have 
repeatedly  tested  this 
fact  before  my  class  by 

r  ic.  3.    Sayre's  Dressing  tor  Fractured  Clavicle. 

Frontview.  seizing    the    patient    by 

the  arm  of  the   fractured   side  and  whirling  him  like  a  top 
on  his  feet,  without  ever  causing  the  slightest  displacement 
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or  giving  the  slightest  pain.  By  this  plan  of  treatment  the 
patient  is  only  detained  from  his  daily  avocation  a  sufficient 
length  of  time  to  properly  adjust  the  strips  of  adhesive 
plaster. 

In  one  instance  a  prominent  lawyer  of  this  city  slipped 
upon  the  ice  and  fractured  his  clavicle  on  his  way  down  town. 
He  was  brought  to  my  office.  I  dressed  him  in  the  manner 
above  described  at  nine  a.  m.,  and  before  eleven  he  was  plead- 
ing his  case  in  the  open  court. 

A  blacksmith  was  brought  to  my  office  with  a  fracture  of 
the  left  clavicle.  I  dressed  it,  and  in  less  than  an  hour  he 
was  again  working  at  his  forge  with  his  other  arm,  and  con- 
tinued his  labor  without  any  interruption.  In  both  cases  the 
union  was  perfect  and  without  any  deformity. 

I  could  multiply  these  cases  by  many  similar  ones,  and  I 
therefore  feel  quite  confident  that  if  any  surgeon  will  follow 
the  plan  suggested  he  will  have  equally  good  results. 

New  York,  May. 


REMARKS    ON    SUNSTROKE. 

BY  LUNSFORD  P.  YANDELL,  M.  D. 
(Read  before  the  College  of  Physicians  and  Surgeons  of  Louisville.) 

Warm-blooded  animals  have  the  power  within  certain 
limits  of  regulating  the  heat  of  their  bodies,  which  is  there- 
fore a  fixed  temperature.  Cold-blooded  animals,  on  the  other 
hand,  rise  or  decline  in  their  heat  with  the  medium  in  which 
they  live.  The  normal  temperature  of  a  man  in  the  axilla  is 
about  98.5  degrees,  and  that  of  his  blood  about  100  degrees. 
When  the  heat  of  his  surface  sinks  to  97  degrees,  he  feels 
cold  and  soon  begins  to  shiver;   and  when  it  rises  to   100 
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degrees  he  has  fever.  Health  therefore  may  be  said  to  be 
comprised  within  the  very  narrow  limits  of  three  degrees  of 
Fahrenheit's  thermometer. 

The  human  body,  unless  assisted  by  external  appliances, 
can  not  maintain  its  natural  temperature  through  a  greater 
range  than  18  degrees.  If  exposed  naked  to  an  atmosphere 
below  So  degrees,  its  heat  after  a  time  declines,  and  the  in- 
dividual suffers  from  cold.  There  would  be  no  draft  upon 
our  bodies  if  constantly  surrounded  by  air  at  99  degrees,  and 
there  would  consequently  be  no  necessity  for  the  generation 
of  animal  heat.  As  it  is,  our  heat  is  continually  abstracted 
at  all  ordinary  temperatures ;  and  we  find  it  necessary  to 
counteract  the  tendency  to  grow  cold  by  houses,  fires,  and 
clothing.  Human  beings,  instructed  by  reason  and  aided  by 
art,  have  proved  themselves  capable  of  enduring  the  greatest 
extremes  of  temperature.  Races  of  men  are  found  inhabiting 
climates  where  the  thermometer  rises  in  the  shade  to  117 
degrees,  and  other  tribes  exist  in  regions  where  it  sinks  50 
degrees  below  zero.  And  even  a  much  more  intense  heat 
than  that  of  any  climate  has  been  endured  by  men  for  a  short 
time  with  impunity.  M.  Chabert,  styled  the  "fire-king"  on 
account  of  his  exploits  with  fire,  entered  ovens  said  to  have 
been  heated  to  600  degrees,  and  hot  enough  certainly  to 
bake  bread.  Others  have  remained  half  an  hour  in  rooms 
hot  enough  to  broil  a  beefsteak.  In  the  Philosophical  Trans- 
actions, giving  an  account  of  some  of  the  earliest  of  these 
experiments,  it  is  stated  that  Sir  Charles  Blagden  and  his 
friends,  Dr.  Fordyce  and  Sir  Joseph  Banks,  subjected  them- 
selves to  a  temperature  of  220  degrees  ;  and  Mr.  Dobson  re- 
mained some  time  in  a  room  heated  to  224  degrees.  At 
this  temperature  beefsteak  was  cooked  overdone  in  half  an 
hour,  and  the  process  was  hastened  by  blowing  upon  the 
beefsteak  with  bellows. 

This  faculty  of  maintaining  a  fixed  temperature  under 
such  extremes  of  heat  and  cold  was  ascribed  by  the  older 
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physiologists  to  a  peculiar  endowment  of  living  beings.  It 
was  held  to  be  an  attribute  of  life  distinct  in  character  from 
all  mere  physical  forces,  and  in  a  state  of  antagonism  to  all 
the  other  forces  of  nature.  Lavoisier  was  first  to  suggest 
that  animal  heat  is  the  result  of  simple  chemical  action,  with 
which  the  vital  principle  has  nothing  to  do  ;  that,  in  a  word, 
it  is  the  product  of  oxidation.  The  oxygen  of  the  air,  in- 
spired by  the  lungs  and  coming  in  contact  with  hydrogen 
and  carbon  in  the  body,  sets  up  a  combustion  there  by  which 
heat  is  liberated  precisely  as  it  is  evolved  in  all  our  culinary 
operations.  This  theory  of  the  great  French  chemist,  im- 
proved and  extended  by  observation  and  research  since  his 
time,  is  now  the  accepted  doctrine  of  physiologists  and  phy- 
sicians on  the  subject.  By  this  oxidizing  process  it  is  that 
our  bodies  are  kept  warm  under  the  incessant  loss  of  heat 
experienced  at  all  but  the  highest  temperatures.  How  is 
the  heat  kept  from  rising  when  the  body  is  subjected  to  a 
burning  sun  or  to  the  air  of  rooms  artificially  heated?  So 
far  as  this  is  the  fact,  its  true  explanation  was  first  given  by 
our  illustrious  countryman,  Franklin,  who  saw  in  it  only  the 
manifestation  of  another  physical  force,  namely,  the  process 
of  evaporation.  The  human  body,  when  exposed  in  a  healthy 
state  to  an  exalted  temperature,  sweats  profusely ;  and  the 
perspiration,  with  the  exhalation  from  the  lungs,  carries  off 
the  redundant  internal  heat. 

If  from  any  cause  the  skin  ceases  to  perspire  and  the 
lungs  exhale  no  vapor,  the  body  becomes  rapidly  heated. 
Fourcroy  mentions  the  case  of  a  man  who  fell  down  apo- 
plectic half  an  hour  after  coming  out  of  a  vapor-bath  of  180 
degrees,  in  which  it  was  impossible  for  evaporation  to  take 
place.  M.  James,  in  the  baths  of  Nero,  near  Puzzuoli,  which 
are  filled  with  moist  air,  was  soon  overcome  by  a  temperature 
of  104  to  1 18  degrees  ;  his  nose  bleeding  and  his  head  feeling 
like  bursting  when  he  had  walked  only  a  hundred  and  twenty 
yards  along  the  heated  chamber.     The  temperature  of  dogs 
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experimented  upon  by  Sir  C.  Blagden  rose,  in  rooms  of  22 
.  from  98  to  1 10  degrees   in   half  an  hour,  because 

there  was   no  cutaneous  transpiration   in   their  ease  to  carry 

the  increasing  heat  of  their  bodies.     His  own  temperature 

rose  at  first,  but  in  rive  or  six  minutes  a  profuse  perspiration 

broke  out,  "which  afforded  him  instantaneous  relief,  and  took 
off  all  the  extraordinary  uneasiness"  he  had  felt  before  begin- 
ning to  perspire.  Fordyce's  shirt  was  wet  in  half  a  minute, 
and  Sir  Joseph  Banks  sweated  profusely.  The  thermometer 
sank  rapidly  in  their  breath,  which  imparted  a  pleasant  sense 
of  coolness  to  their  fingers,  and  their  bodies  felt  cold  to  their 
hands.  But,  with  all  the  aid  afforded  by  copious  sweating 
and  free  evaporation,  their  breathing  was  quickened  and  their 
pulse  accelerated  ;  and  in  the  case  of  Dobson  the  temperature 
in  half  an  hour  rose  to  102  degrees.  In  the  experiments  of 
Berger  and  De  La  Roche  in  a  perfectly  dry  air,  which  excited 
perspiration  and  favored  at  the  same  time  its  rapid  evapora- 
tion, their  temperature  rose  9  degrees  in  fifteen  minutes.  A 
negro,  lying  lazy  and  dirty  in  his  cabin,  with  a  temperature 
of  98.5  degrees  in  his  axilla,  was  warmed  up  to  104  degrees 
by  sitting  half  an  hour  in  the  sun.  It  has  been  found  that 
the  heat  of  the  body  ma}'  be  raised  2  degrees  in  a  bath  of 
its  own  temperature,  there  being  no  possible  escape  in  such 
circumstances  for  the  heat  generated  in  the  system.  In  a 
hot  vapor-bath  a  man's  temperature  rose  in  forty  minutes 
to  107  degrees,  when  swooning  and  other  alarming  symptoms 
came  on  and  put  a  stop  to  the  experiment. 

Of  the  animals  that  accompany  man  in  his  migrations 
north  and  south,  the  horse  and  the  allied  species  alone  equal 
him  in  the  capacity  of  enduring  heat,  and  this  they  do  because 
they  perspire.  The  dog  accompanies  him  to  the  north  pole, 
and  braves  a  severity  of  cold  sufficient  to  freeze  mercury  in 
the  open  air,  but  only  the  horse  toils  with  his  master  under 
a  tropical  sun.  Perspiration  in  the  dog  is  limited  to  the 
lungs,  fauces,  and  mouth. 
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The  temperature  of  the  human  system,  even  when  dis- 
turbed by  disease,  has  but  a  very  limited  range.  It  has 
rarely  been  seen  above  no  or  below  91  degrees.  The  high- 
est ever  noted  was  1 1 2  degrees,  which  was  in  a  case  of  idio- 
pathic tetanus  just  before  the  death  of  the  subject.  Any 
greater  heat  is  incompatible  with  life.  At  109  degrees  it  has 
been  remarked,  and  the  statement  is  probably  true,  that  "  the 
body  begins  to  be  permanently  destroyed."  A  change  takes 
place  in  the  blood  about  that  point  which  renders  it  unfit  to 
perform  its  offices  in  the  economy.  When  the  temperature 
of  dogs  and  rabbits  tied  to  a  board  in  the  sun  rose  to  114 
degrees  they  invariably  died,  and  in  most  instances  death 
takes  place  before  so  great  a  heat  is  attained. 

Sunstroke  is  produced  by  heating  the  body  above  its 
natural  temperature.  It  occurs  in  rooms  artificially  heated, 
or  rendered  oppressive  by  solar  heat  and  crowding,  as  well 
as  in  the  direct  rays  of  the  sun.  It  is  a  casualty  of  hot 
weather.  Dr.  Rush,  who  attributed  the  sudden  deaths  oc- 
curring in  summer  to  drinking  cold  water,  states  that  such 
accidents  in  Philadelphia  seldom  happened,  except  when  the 
thermometer  stood  above  85  degrees.  They  vary  in  fre- 
quency with  the  heat  of  the  summer.  Dr.  Dickson  refers 
to  the  summer  of  1824  in  Charleston  as  one  in  which  such 
casualties  were  more  numerous  than  in  any  twelve  years 
before  or  since.  The  greatest  annual  mortality  from  this 
cause  that  had  been  recorded  in  the  City  of  New  York  up 
to  1853  was  thirty-six,  but  in  that  summer  two  hundred  and 
sixty  deaths  from  sunstroke  were  reported.  The  mayor  of 
New  Orleans  in  1854  announced  "that  sunstroke  in  that  city 
toward  the  close  of  June  had  proved  epidemic,  so  to  speak." 

The  summer  of  1868  was  one  of  intense  heat  all  over  our 
country.  The  meteorologists  of  Boston  stated  it  had  not 
been  so  warm  there  before  in  a  hundred  years.  Mr.  Lawrence 
Young,  who  has  kept  tables  of  the  weather  for  a  great  many 
years  near  this  city,  found  July,  1868,  hotter  than  the  corre- 
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spending  month  of  1854,  when  the  heat  was  repeatedly  above 
100  degrees.  In  Boston  cases  of  sunstroke  were  frequent, 
and  in  Louisville  we  had  eleven  deaths  reported  in  the  week 
ending  the  iSth  of  July,  which  is  a  fatality  far  exceeding  any- 
thing ever  before  known  here  from  that  cause.  About  the 
middle  of  the  month  three  horses  died  suddenly  in  the  street- 

3  on  the  same  day  from  the  effects  of  the  sun  and  over- 
driving. In  Albany,  X.  Y.,  the  thermometer  on  the  15th 
rose  to  104  degrees  in  the  shade,  and  on  that  day  there  were 
twelve  fatal  cases  of  sunstroke.  On  the  same  day  there  were 
twenty  cases  and  thirteen  deaths  in  Cincinnati,  and  in  the 
same  period  eight  head  of  cattle  and  eight  hcrses  died  there 
from  overheating.  In  the  City  of  New  York  on  that  day 
there  were  thirty-nine  cases  of  sunstroke  and  twelve  deaths  ; 
and  on  the  16th  the  statement  was  published  that  in  the 
the  preceding  fourteen  hours  there  had  been  one  hundred 
cases  in  the  city,  about  half  of  which  had  proved  fatal.  In 
three  days,  from  the  14th  to  the  16th  inclusive,  two  hundred 
and  fifty  deaths  were  announced  in  and  around  the  city. 
Dr.  Morton,  whose  name  is  associated  with  the  discovery 
of  anaesthetics,  was  one  of  its  victims  on  the  1 6th. 

Attacks  are  most  frequent  during  the  hours  of  the  day 
when  the  heat  is  at  its  maximum  and  men  are  engaged  in 
laborious  exercise.  Out  of  sixteen  cases  reported  by  Long- 
more,  ten  occurred  between  the  hours  of  two  and  five  p.  m., 
and  five  between  five  and  nine  p.  m.,  when  the  heat  had  hardly 
begun  to  decline.  In  Mr.  Cotton's  experience  at  Meerut 
nearly  all  the  casualties  occurred  toward  evening,  when  the 
thermometer  stood  highest.  In  sixty  cases  reported  by  Dr. 
Swift,  three  appeared  between  eight  and  eleven  a.  m.,  forty 
between  eleven  a.  m.  and  four  p.  m.,  and  seventeen  between 
four  and  nine  p.  m.  But  the  casualties  are  by  no  means  con- 
fined to  the  day  or  to  the  hours  when  men  are  active.  In  a 
French  ship  at  Rio  Janeiro  one  hundred  cases  were  afforded 
by  a  crew  of  six  hundred,  and  most  of  them  occurred  at  night, 
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when  the  men  were  breathing  a  hot,  suffocating,  impure  air. 
Attacks  at  night  are  common  among  the  English  soldiers 
in  the  crowded  barracks  of  India,  a  vitiated  atmosphere  con- 
spiring with  heat  to  bring  on  the  affection  by  rendering  the 
blood  impure,  as  well  as  by  raising  its  temperature. 

Clothing  unsuited  to  the  climate  and  season  may  be  men- 
tioned as  another  circumstance  which  favors  the  occurrence 
of  sunstroke.  English  writers  speak  of  the  thick,  heavy  uni- 
forms of  British  soldiers  in  India  as  one  of  the  influential 
causes  of  the  disease ;  and  cite  as  proof  of  this  the  fact  that 
sportsmen,  dressing  in  light,  loose  clothing,  expose  them- 
selves to  the  same  heat  as  the  soldiers  in  pursuing  their 
exciting  amusement  without  any  apprehension  of  the  casu- 
alty. Whatever  retains  the  heat  of  the  body  or  impedes  the 
circulation  of  the  blood  must  act  injuriously  upon  men  on 
the  verge  of  a  fatal  temperature. 

The  last  circumstance  to  be  mentioned  cooperating  with 
heat  to  induce  sunstroke  is  the  want  of  acclimation.  All  ob- 
servers agree  that  the  accident  occurs  much  more  frequently 
with  those  who  are  not  inured  to  the  climate.  Irish  laborers 
have  been  the  most  common  victims  in  this  city,  and  no  doubt 
the  remark  is  as  true  of  other  cities  where  deaths  from  this 
cause  are  more  frequent  than  in  Louisville. 

The  attack  may  come  on  suddenly,  without  warning ;  or, 
on  the  other  hand,  may  afford  ample  warning.  In  some  cases 
the  first  symptom  has  been  a  burst  of  laughter,  or  the  starting 
up  and  struggling  of  the  patient  to  escape  from  some  imagi- 
nary danger.  Often  he  falls  insensible  and  unconscious  when 
at  work,  having  given  no  indication  of  distress ;  but  more 
frequently  it  will  be  found  that  he  has  complained  for  hours, 
or  it  may  be  for  days,  of  heat  and  dryness  of  his  skin,  em- 
barrassed breathing,  and  a  general  sense  of  uneasiness  or 
distress.  The  skin  in  all  cases  has  ceased  to  perform  its 
function.  The  surface  is  not  only  hot  and  dry,  but  rough  and 
scaly.     The  lungs  are  oppressed,  and  exhalation  from  their 
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surface  is  diminished.  The  temperature  of"  the  blood  thus 
rises  constantly,  at  the  same  time  that  the  waste  tissues  ren- 
der it  impure,  and  the  heat  of  the  surface  becomes  intense. 

The  morbid  appearances  found  in  the  victims  of  sunstroke 
after  death  have  not  been  uniform.  Dr.  Dowler  dete 
profound  pulmonary  congestion  in  all  the  subjects  exam- 
ined by  him  in  New  Orleans.  So  did  Dr.  Russell  at  Madras. 
"The  lungs,"  he  says,  "were  congested  to  blackness."  The 
brain  was  intact  in  every  case.  Dr.  Pepper,  in  his  cases  in 
Philadelphia,  discovered  no.  unusual  appearances  except  in 
the  heart,  which  was  pallid,  flaccid,  and  softened,  and  its 
lining  membrane  dark  in  color.  He  refers  all  the  moi 
phenomena  of  sunstroke  to  nervous  exhaustion.  In  six  cases 
examined  by  Dr.  H.  C.  Wood  the  venous  trunks  of  the  me- 
ninges were  engorged,  but  there  was  no  congestion  of  the 
substance  of  the  brain.  Dr.  Flint,  on  the  contrary,  found 
cerebral  congestion  in  every  subject  dissected  at  the  Bellevue 
Hospital. 

Death  from  sunstroke,  writers  on  the  subject  agree,  may 
be  brought  about  in  at  least  four  different  ways:  1.  By  syn- 
cope, such  as  results  from  severe  concussion  of  the  brain  and 
spinal  marrow ;  2.  By  aspliixia  or  apncea  following  pulmonary 
congestion  ;  3.  By  cerebral  congestion,  the  patient  becoming 
comatose  ancl  occasionally  having  convulsions ;  and  4.  From 
serous  effusion  within  the  cranium,  the  patient  having  rallied 
under  the  first  alarming  symptoms  and  appearing  for  a  time 
convalescent.  No  doubt  in  many  cases  congestion  of  the 
lungs  coexists  with  cerebral  congestion.  In  the  instance^ 
in  which  the  patients  expire  almost  instantaneously  death  is 
unquestionably  due  to  nervous  shock,  especially  to  shock  of 
the  medulla  oblongata,  true  syncope  being  the  consequence. 

It  follows,  from  what  has  just  been  said,  that  the  treatment 
of  sunstroke  can  not  be  the  same  in  all  cases,  but  must 
with  the  varying  morbid  conditions.     In  some  nothing  can  be 
done.     The  patient  is  moribund  from  the  beginning,  and  die-; 
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in  a  few  minutes.  In  cases  of  syncope,  if  death  is  not  instan- 
taneous, the  treatment  is  the  same  as  for  concussion  of  the 
brain.  In  a  majority  of  cases  the  douche  is  the  most  promis- 
ing remedy.  The  patient  is  to  be  kept  as  quiet  as  possible, 
and  if  under  the  use  of  the  cold  water  his  pulse  sinks,  the 
application  must  be  discontinued.  Dr.  Rush  advised  laudanum 
in  sunstroke,  but  in  such  cases  as  those  just  referred  to  the 
patient  is  unable  to  swallow.  Cold  or  stimulating  enamata 
may  then  be  administered.  Blood-letting,  of  course,  is  inad- 
missible in  this  state  of  things,  and  indeed  is  now  generally 
condemned  in  this  affection.  Nevertheless  I  have  seen  states 
of  the  system  in  which  I  thought  it  was  indicated.  The  fol- 
lowing is  a  case  in  point : 

A  robust  Irishman  complained,  on  the  14th  of  July,  1868, 
of  great  oppression  from  heat.  His  skin  was  dry  and  hot,  and 
his  face  flushed ;  he  was  tremulous  in  his  motions,  and  had  a 
restless,  anxious  look.  He  walked  out  of  his  grocery  about 
three  o'clock,  p.  m.,  in  the  belief  that  exercise  would  induce 
perspiration.  Disappointed  in  this,  and  finding  the  anxiety 
and  sense  of  oppression  increasing,  he  went  to  a  drug-store 
and  took  an  ounce  of  whisky  with  some  paregoric.  After  this 
he  again  walked  out,  and  returning  to  his  room  about  five 
o'clock  was  suddenly  seized  with  apoplectic  symptoms.  His 
face  was  livid  and  turgid  when  I  first  saw  him,  at  half-past  six, 
and  in  a  few  moments  afterward  he  died. 

I  can  not  help  thinking  that  bleeding  in  this  case,  if  it  had 
been  resorted  to  on  the  occurrence  of  the  attack,  might  pos- 
sibly have  brought  about  a  different  result.  But  the  lesson 
which  the  case  especially  teaches,  and  to  which  all  the  facts 
in  the  history  of  sunstroke  conduct  us,  is  the  practicability  of 
obviating  the  accident.  By  proper  care  it  would  seem  that 
the  casualty  ought  always  to  be  averted.  It  has  been  shown 
to  be  the  effect  of  undue  heat,  and  as  the  heat  of  the  body 
of  the  balance  struck  between  that  which  is  generated  and 
that  which  escapes  from  it,  we  have  only  to  take  care  that  the 
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sources  of  supply  do  not  exceed  the  waste.  Exercise,  which 
is  a  heating  process,  should  if  possible  be  moderate  ;  clothing 

should  be  of  the  thinnest  materials  and  loose;  cold  water 
should  be  drunk  freely,  as  affording  matter  for  cutaneous 
transpiration.  It  must  be  seen  that  the  skin  is  moistened 
with  perspiration.  The  moment  a  man  at  work  in  the  hot 
sun  ceases  to  sweat  he  is  in  danger  of  sunstroke,  and  should 
at  once  quit  work  and  supply  the  deficient  moisture  of  his 
skin  with  water.  This  is  indispensable  to  the  reduction  of  the 
accumulated  heat  of  his  body.  Water  is  the  resource  when 
the  body  is  subjected  to  an  inordinate  temperature.  After 
too  long  a  draught  upon  the  system  perspiration  fails,  and 
nothing  will  then  avert  sunstroke  but  the  timely  use  of  water 
to  the  surface.  A  man  may  work  long  in  a  hot  sun,  or  labor 
or  sleep  in  a  heated  room,  with  impunity,  provided  he  keeps 
his  skin  and  clothing  wet  with  water.  Can  any  one  doubt 
that  my  patient,  if  he  had  applied  water  steadily  to  his  skin 
till  cooled  off,  instead  of  stirring  about  and  drinking  whisky 
and  paregoric  to  make  him  sweat,  might  have  escaped  his 
fatal  attack  ?  Can  it  be  doubted  that  in  all  the  cases  where 
men  have  dry,  harsh,  hot  skins  for  hours  together,  and  with  it 
a  sense  of  oppression  and  anxiety,  the  impending  danger 
might  be  turned  away  by  these  cooling  measures  ? 

I  will  only  add,  in  conclusion,  that  these  principles  are 
equally  applicable  to  the  management  of  horses  in  hot 
weather. 

Dr.  D.  T.  Smith  remarked  on  the  paper  just  read  that 
there  were  some  points  not  fully  elaborated  in  it,  and  some 
statements  not  entirely  borne  out  by  facts,  though  in  the 
main  he  fully  agreed  with  the  writer.  The  statement  that 
very  high  temperature  is  necessary  to  the  production  of  sun- 
stroke is  undoubtedly  true;  but  that  this  high  temperature 
must  be  continued  a  long  time  had  not  been  mentioned. 
Excessive  heat  for  a  short  time  will  not  produce  it.  The 
nervous  exhaustion  attending  these  attacks  is  shown  by  the 
Vol.  IV.— 2 
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cessation  of  perspiration  and  the  contraction  of  the  pupils. 
Some  cases  supposed  to  be  sunstroke  lack  this  symptom, 
and  are  thereby  known  to  be  spurious.  Among  the  pro- 
dromic  symptoms  is  frequency  of  micturition.  One  very 
useful  means  of  prophylaxis  is  the  filling  of  the  hat  with 
green  leaves,  which  wards  oft'  the  direct  rays  of  the  sun  and 
favors  perspiration  about  the  head.  One  feature  in  the  cold- 
water  treatment  is  worthy  of  notice:  if  the  pulse  becomes 
weaker  while  it  is  applied,  it  should  not  be  persevered  in. 

Dr.  Hornor  stated  that  he  used  to  spend  the  summer 
in  the  country  in  Pennsylvania,  where  he  frequently  assisted 
in  the  rye-harvest,  which  is  in  July,  the  hottest  time  of  the 
year.  In  this  all  the  circumstances  seemed  to  combine 
which  usually  produce  sunstroke — great  heat  long-continued, 
obstruction  of  the  air  by  the  tall  rye,  no  shade,  but  the  direct 
rays  of  the  sun  beating  down  on  their  heads  ;  and  yet  they 
enjoyed  perfect  immunity  from  sunstroke,  never  having  a 
single  case  among  thirty  or  forty  reapers.  He  attributed 
this  to  the  fact  that  at  each  end  of  the  field,  and  sometimes 
in  the  middle,  they  had  an  abundance  of  water,  frequently 
iced,  of  which  they  drank  copiously  every  time  they  came 
within  reach  of  it,  and  also  washed  their  hands  and  faces. 
He  regarded  the  free  use  of  water,  externally  and  internally, 
an  excellent  prophylactic. 

Dr.  Milhoe,  of  the  army,  being  present  as  a  visitor,  was 
requested  to  give  the  result  of  his  observations  on  this  sub- 
ject. He  stated  that  he  had  been  stationed  for  some  time 
on  the  Colorado  River,  where  the  mean  temperature  in  the 
shade  was  105  degrees,  but  frequently  rose  to  112,  114,  and 
even  120  degrees.  He  corroborates  Dr.  Yandell's  statement 
as  to  the  necessity  of  loose  clothing  and  the  free  use  of  cold 
water.  The  soldiers  usually  wore  straw  hats,  with  a  hole  in 
the  top,  and  filled  the  crown  with  leaves  or  wet  sponge.  They 
wore  flannel  shirts,  in  order  not  to  check  perspiration.  When 
cut    off   from   water    sunstroke    was    frequent    among   them. 
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They  drank  enormous  quantities,  often  two  or  three  gallons 
a  dav.  Having  no  springs,  they  wore  obliged  to  use  river- 
water,  which  was  very  warm.     Their  method   of  cooling 

was  to  keep  wet  blankets  around  the  vessels  containing  it, 
by  which  means  they  could  reduce  the  temperature  of  the 
water  to  about  80  degrees,  which  tasted  cool  to  them  in  their 
heated  atmosphere.  They  also  took  the  cup-bath,  which  con- 
sisted in  pouring  ciipfuls  of  water  over  their  heads  and  letting 
it  run  down  their  bodies.  In  order  to  sleep  comfortably,  they 
would  wet  the  ground  and  lay  mats  over  it.  The  evaporation 
from  this  kept  them  cool  while  sleeping  on  the  mats.  By  the 
employment  of  these  means  sunstroke  was  rare  among  them, 
lie  used  to  regard  sunstroke  as  congestion  of  the  brain,  but 
he  had  seen  cases  in  which  the  surface  was  cold  and  the 
pupils  contracted.  In  such  cases  the  stimulating  treatment 
was  employed. 
Louisville. 


DIFFERENTIAL  DIAGNOSIS  OF  ACUTE  PHTHISIS 
AND  TYPHOID  FEVER. 

BY    LEVIN     |.    WOOLLEN,    M.  D. 

To  diagnose  between  acute  phthisis  and  typhoid  fever  is  in 
many  cases  exceedingly  difficult.  There  are  few  physicians 
long  in  practice  who  have  not  been  brought  face  to  face  with 
this  difficulty,  and  earnestly  desired  more  light  upon  the  per- 
plexing subject. 

The  most  familiar  works  on  the  practice  of  medicine  do 
not  give  this  differential  diagnosis  the  consideration  which  its 
importance  demands.  Niemeyer  states  that  in  acute  miliary 
tuberculosis  the  symptoms  are  "so  very  like  those  of  typhus 
that    the    most    experienced    diagnosticians    acknowledge    to 
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having  met  with  instances  in  which  a  diagnosis  between  the 
two  was  absolutely  impossible,  and  where  patients  dying  with 
a  diagnosis  of  typhus  really  had  died  of  tuberculosis,  and 
conversely."  Yet  Niemeyer's  rules  for  the  diagnosis  are  very 
unsatisfactory  when  applied  to  these  diseases,  at  least  as  they 
occur  in  this  part  of  the  country. 

Dr.  Flint  says  that  in  making  a  diagnosis  typhoid  fever 
is  to  be  excluded  by  the  absence  of  the  characteristic  symp- 
toms which  belong  to  the  clinical  history  of  that  disease ;  but 
unfortunately  in  acute  phthisis  we  have  many  of  the  more 
prominent  symptoms  of  typhoid  fever.  Da  Costa  states  that 
acute  phthisis  "  often  begins  with  a  chill ;  fever  follows ;  at 
first  like  any  inflammatory  fever,  with  thirst,  anorexia,  quick- 
ened pulse,  parched  lips,  and  hot  skin ;  but  soon  accompanied 
by  exhausting  night-sweats  and  rapid  emaciation,  which,  in 
connection  with  the  intense  restlessness  and  prostration  and 
the  frequent  supervention  of  delirium,  may  cause  the  febrile 
disturbance  closely  to  resemble  typhoid  fever."  Again,  the 
same  eminent  diagnostician  says :  "Acute  phthisis  may  simu- 
late other  affections  besides  those  of  the  chest.  It  has  at 
times  the  delirium  and  prostration,  the  dry  tongue  and  the 
bronchial  rales  of  typhoid  fever.  The  diarrhea  and  the  ab- 
dominal symptoms  are,  however,  wanting.  Yet  simultaneous 
deposition  of  tubercles  in  the  intestine  may  cause  these ;  and 
in  this  case  the  only  mark  of  difference  from  typhoid  fever 
is  the  absence  of  an  eruption." 

My  own  experience  is  that  the  peculiar  eruption  of  typhoid 
fever  is  observed  in  but  few  cases.  I  have  been  so  often  dis- 
appointed in  my  efforts  to  discover  it  that  I  now  seldom  look 
for  it,  endeavoring  to  base  my  diagnosis  on  other  and  more 
certain  grounds. 

In  the  further  study  of  the  means  of  distinguishing  between 
these  disorders,  it  will  be  best  to  examine  the  prominent  symp- 
toms occurring  in  each,  and  endeavor  to  show  to  which  the 
weight  of  each  symptom  belongs. 
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According  to  Niemeyer  there  is,  as  a  rule,  an  earlier  ap- 
pearance of  the  cough  and  dyspnoea  and  a  greater  intensity 
in  tuberculosis  than  in  typhus.    In  exanthematic  typhus  there 

are  early  and  violent  bronchitic  symptoms  ;  but  the  eruption 
of  this  disorder  is  highly  characteristic,  while  there  is  none  in 
miliar}'  tuberculosis. 

My  answer  is  that  in  the  western  states  at  least  we  have 
cases  of  typhoid  pneumonia  where  the  cough  and  dyspnoea 
are  prominent  symptoms  from  the  beginning,  the  abdominal 
disorder  succeeding  in  a  few  days. 

The  author  just  referred  to  then  asserts  that  in  almost 
all  the  cases  of  abdominal  typhus  a  careful  examination  will 
reveal  a  few  spots  of  roseola  upon  the  upper  region  of  the 
abdomen.  But,  as  I  have  already  stated,  the  characteristic 
eruption  of  typhoid  fever  is,  according  to  my  observation, 
rarely  discovered. 

The  third  point  referred  to  by  Niemeyer  is  enlargement 
of  the  spleen,  rarely  found  in  acute  miliary  tuberculosis,  and 
then  but  slight ;  is  almost  always  found  in  abdominal  typhus. 
In  reply  it  may  be  stated  that  the  physician  would  not  feel 
himself  justified  in  resting  his  diagnosis  upon  such  evidence 
of  an  enlarged  spleen  as  he  could  obtain ;  for  did  he  believe, 
for  example,  that  his  case  was  one  of  acute  phthisis,  he  would 
be  very  liable  to  attribute  the  increased  dullness  from  such 
enlargement  to  tuberculous  deposition,  or  other  pathological 
change  in  the  lung  itself;  and,  on  the  other  hand,  were  the 
case  typhoid  fever,  intestinal  tympanites  would  seriously  in- 
terfere with  the  requisite  examination  below  the  false  ribs. 
Besides,  it  has  been  justly  observed  that  the  spleen  is  some- 
times found  greatly  enlarged  without  any  apparent  connection 
with  other  affections.  "The  enlargement  may  be  of  short 
duration ;  and  it  is  then  probably  clue,  mainly  or  exclusively. 
to  an  accumulation  of  blood  or  engorgement." 

While,  according  to  Niemeyer,  meteorism,  liquid  stools, 
and  tenderness  in  the  ilco-ccecal   region — symptoms   absent 
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in  acute  miliary  tuberculosis — are  almost  always  present  in 
abdominal  typhus  ;  yet,  according  to  Da  Costa,  they  may 
occur  also  in  the  former  affection  from  a  simultaneous  deposi- 
tion of  tubercles  in  the  intestines. 

Niemeyer's  fifth  point  is  that  typhus  rarely  supervenes 
upon  chronic  disease  of  the  lungs,  while  the  other  seldom 
attacks  others  than  those  thus  suffering,  and  hence  dullness 
at  the  apex  of  either  lung  is  of  great  diagnostic  significance. 

Yet  in  our  country  typhoid  fever  sometimes  does  attack 
those  who  have  chronic  pulmonary  disease,  or  such  as  have, 
to  use  their  own  words,  "weak  lungs."  These  cases,  however, 
have  a  less  fatality  than  those  occurring  in  persons  previously 
robust  and  healthy,  especially  just  after  adolescence.  Marked 
dullness  at  the  apex  of  either  lung  will  seldom  be  found;  "for 
the  tubercles  being  minute  and  discrete,  and  moreover  ex- 
isting equally  in  both  lungs,  exploration  of  the  chest  may 
furnish  no  marked  disparity  in  the  resonance  on  percussion, 
and  none  of  those  modifications  of  the  respiration  and  voice 
which  denote  pulmonary  solidification." 

Finally,  Niemeyer  states,  upon  the  authority  of  Wunderlich, 
that  the  temperature  is  much  lower  in  acute  miliary  tubercu- 
losis than  in  typhus,  seldom  reaching  1040  F.,  and  is  out  of 
all  proportion  to  the  great  rapidity  of  the  pulse. 

The  evidence  derived  from  temperature  can  only  be  cor- 
roborative ;  it  is  not  sufficient  to  determine  a  doubtful  diag- 
nosis. And,  moreover,  few  physicians  are  provided  with 
thermometers,  or  at  any  rate  are  in  the  habit  of  making 
thermometric  observations,  at  least  in  country  practice. 

Having  thus  examined  these  points  as  presented  by  Nie- 
meyer, and  found  them  by  no  means  conclusive,  the  inquiry 
still  remains,  How  are  the  two  diseases  to  be  distinguished  ? 
It  must  be  acknowledged  that  no  entirely  satisfactory  answer 
can  be  given.  From  my  own  experience,  somewhat  limited 
it  is  true,  I  would  say,  first,  that  the  facial  expression  will  be 
of  as  great  value  as  any  one  symptom. 
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Thus  the  patienl  has  a  peculiar  look  or  expression  in  severe 

-  (A  typhoid  fever  (and  these  are  the  ones  we  are  liable 
to  confound  with  phthisis)  not  found  in  any  other  disease 
(  )f  course  it  is  not  possible  to  convey  in  words  an  intelligent 
description  of  such  expression.  It  is  something  to  be  learned 
at  the  bedside,  and  there  only.  "The  countenance  is  marked 
by  great  debility  and  tremulousness  of  the  muscles,  and  In 
-Teat  sinking.  The  bones  are  more  prominent,  the  inter- 
vening spaees  more  sunk  and  depressed,  than  natural.  The 
surface  is  sometimes  slightly  flushed,  and  sometimes  cool  and 
clammy.  The  eye-lids  are  frequently  partly  closed,  and  the 
eyes  suffused,  dull,  and  covered  with  a  film  of  mucus.  The 
mouth  is  apt  to  be  partly  opened  ;  the  teeth  and  lips  affected 
with  dark-colored  glutinous  sordes.  The  articulation  is  diffi- 
eult  and  imperfect,  and  attended  with  great  effort,  and  with. 
tremor  and  an  inadequate  action  of  the  lips  and  of  the  tongue, 
which  is  put  out  with  tremor  and  difficult)'." 

Next,  in  those  cases  of  acute  phthisis  that  have  come 
under  my  own  observation,  in  which  the  delirium  appeared 
early,  I  found  it  more  active  than  the  ordinary  typhomania. 
Thus  in  one  case,  where  acute  phthisis  supervened  upon 
rubeola,  the  patient  during  most  of  her  waking  hours  for 
a  few  daws  was  engaged  in  singing  hymns — many  of  them 
being  improvised. 

The  dull  eye  and  half- closed  lids  of  typhoid  fever  were 
absent,  and  her  mind  dwelt  on  things  around  her,  in  this 
respect  differing  from  typhoid  fever,  in  which  disease,  as 
Watson  saws,  the  mind  is  elsewhere.  "The  patient  wanders 
at  first  in  the  night  only,  and  the  delirium  commonly  appears 
on  his  waking  from  disturbed  sleep.  Sometimes  he  can  only 
be  kept  in  bed  by  the  imposition  of  some  restraint.  Usually, 
however,  his  rambling  is  of  a  tranquil  kind,  and  without  agita- 
tion. His  mind  seems  elsewhere.  lie  is  inattentive  to  all  that 
passes  around  him  ;  but  he  lies  still,  muttering  disjointed 
words  or  sentences,  like  a  man  talking  in  his  dreams." 
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The  evidence  afforded  by  the  tongue  is  entitled  to  some 
though  no  great  weiglit.  In  those  cases  of  acute  phthisis  to 
which  my  attention  has  been  called,  the  tongue,  if  it  became 
dry,  pursued  a  different  course  in  attaining  its  dry  condition 
from  the  ordinary  dry  tongue  of  typhoid  fever.  Thus,  I  be- 
lieve without  exception,  I  noticed  that  the  organ  was  covered 
with  a  white  fur,  which  became  thicker  and  more  prominent 
until  it  "slipped  off"  hurriedly,  as  it  were;  and,  instead  of 
leaving  the  surface  in  anything  like  a  normal  condition,  it 
was  found  to  be  red,  glassy,  and  dry.  In  ordinary  cases  of 
typhoid  fever  the  tongue,  being  covered  with  a  white  coat, 
gradually  changes  to  a  brown  ;  and  this  brown  coat,  becoming 
more  prominent,  even  shows  signs  of  dryness  ;  the  dryness  in 
most  cases  beginning  at  the  tip  and  in  the  center,  and  gradu- 
ally extending  over  the  whole  upper  surface  of  the  organ.  I 
am  aware,  however,  that  in  some  cases  of  typhoid  fever  the 
coating  falls  off  suddenly,  and  leaves  the  surface  red,  glassy, 
and  dry.  In  such  cases  I  think  I  could  trace,  if  not  tuber- 
cular deposit  in  the  intestines,  at  least  a  marked  tubercular 
diathesis ;  and  the  patients,  if  they  recover  from  the  existing 
disease,  will  as  a  rule  ultimately  fall  victims  to  phthisis. 

MOOREFIELD,    IND. 


THE  THERAPEUTIC  ACTION  OF  QUININE. 

BY  T.  F.  WORRELL,  M.  D. 

Few  medicines  are  given  in  so  many  different  forms  of 
disease  or  conditions  of  the  system  as  quinine.  Justly  re- 
garded as  one  of  the  few  specifics  found  among  therapeutic 
agents,  its  uses  have  been  far  wider.  Effects  apparently  the 
most  diverse  have  been  attributed  to  it :  in  one  case  it  is  used 
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for  its  stimulating  power;  in  another  as  a  tonic  ;  in  a  third  as 
lative. 

epting  the  creed  that  debility  is  the  only  common  con- 
dition in  all  diseases,  the  explanation  of  the  general  utility  of 
quinine  as  a  tonic  and  restorative  is  obvious.  I  believe  that 
by  this  creed  we  can  explain  the  general  use  of  this  agent, 
and  also  reconcile,  at  least  in  part,  the  diverse  views  as  to 
its  therapeutic  action  of  leading  authorities.  Some  of  these 
diverse  views  I  will  here  quote. 

I  [eadland,  On  the  Action  of  Medicines,  says:  "Quinine  is  a 
hematic  ;  that  is,  a  blood  medicine.  It  supplies  a  want  in  the 
blood  which  nothing  else  seems  capable  of  supplying,  and 
also  stimulates  the  flow  of  bile." 

Jones,  Functional  Nervous  Disorders,  asserts  that  "quinine 
exerts  its  special  influence  as  a  nervine  by  its  power  of  curing- 
neuralgia,  not  only  of  malarious  origin,  but  also  when  caused 
by  influenza  or  mere  debility.  Its  power  over  malarious  fever 
is  explicable  on  the  same  view.  It  checks  the  paroxysms  by 
virtue  of  its  toning  influence  on  the  cerebro-spinal  and  sym- 
pathetic system.  Its  use  is  limited  by  its  tendency  to  cause 
contraction  of  arteries  to  an  undue  extent,  producing  defective 
supply  of  blood." 

Flint,  in  his  Practice,  says:  "For  the  cure  of  ague,  quinine 
is  a  specific,  if  any  remedy  is  entitled  to  this  appellation." 

Dunglison,  in  his  Cyclopedia,  says  :  "  It  will  be  readily 
understood  that  we  employ  quinine  for  the  object  of  sus- 
pending the  paroxysms,  and  not  on  account  of  its  tonic 
properties." 

Drake,  in  his  work  on  the  Principal  Diseases  of  the  Mis- 
sissippi 1  alley,  says:  "Quinine  can  not  be  referred  to  the 
class  of  diffusive  stimulants,  nor  to  that  of  tonics.  It  has 
better  claims  to  be  regarded  as  a  sudorific.  With  great 
propriety,  however,  it  may  be  regarded  as  a  sedative  and 
antispasmodic  narcotic.  In  full  doses  it  diminishes  the  fre- 
quency of  the  heart's  action,  expands  and  softens  the  pulse, 
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and  tranquilizes  the  innervation.  The  effects  ascribed  to 
it  characterize  it  as  a  medicine  which  produces  a  peculiar 
change,  and  constitute  it  an  alterant  of  a  particular  kind. 
And  this  effect  stands  specifically  opposed  to  that  produced 
by  the  cause  of  autumnal  fever,  and  on  this  accidental  oppo- 
sition depends  its  efficacy  in  all  the  forms  and  varieties  of 
that  fever.  And  in  reference  to  those  diseases  quinine  may 
be  said  to  be  antiperiodic  and  antidotal.  Its  curative  relations 
to  malarious  fever  are  like  those  of  mercury  to  syphilis,  or  of 
iodine  to  scrofula." 

Wood  and  Bache,  Dispensatory,  say  "that,  besides  the 
mere  excitation  of  the  ordinary  functions  of  health,  it  (i.  e., 
quinine)  produces  other  effects  upon  the  system  which  must 
be  regarded  as  peculiar  and  independent  of  its  mere  tonic 
operation.  The  power  by  which  it  interrupts  the  progress 
of  intermittent  or  periodic  disease  is  more  than  is  under- 
stood by  its  tonic  properties ;  for  no  other  substance,  however 
powerful  may  be  the  excitement  which  it  produces,  exercises 
a  control  over  intermittents  at  all  comparable  to  that  of 
quinine.  As  it  is  probable  that  in  the  intervals  of  these 
complaints  a  train  of  morbid  action  is  going  on  out  of  our 
sight  within  the  recesses  of  the  system,  so  it  is  also  probable 
that  quinine  produces  in  the  same  system  an  action  equally 
mysterious,  which  supersedes  that  of  the  malady,  and  thus 
accomplishes  the  restoration  of  the  patient." 

Bennett,  in  his  Practice,  says :  "  Quinine  is  spoken  of  as 
being  a  tonic  in  small  doses.  This  property  seems  to  have 
been  attributed  to  it  on  account  of  its  bitterness,  as  well  as 
its  remarkable  effects  in  the  cure  of  ague.  But  whether  it 
increases  the  appetite,  stimulates  the  digestive  organs,  or  in 
any  other  way  operates  by  increasing  the  tone  of  the  system 
and  improving  the  nutritive  powers,  is  a  circumstance  which, 
though  generally  adopted  as  true,  admits  of  strong  doubt.  If 
quinine  be  a  sedative  in  large  doses,  it  is  the  only  one  of  that 
class  of  remedies  which  is  tonic  in  small  doses.     No  doubt 
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It   is  frequently  given  to  convalescents  and  weakly  persons 

who  get  better  under  its  use;  but  whether  this  is  owing  to 
the  quinine,  or  would  not  occur  equally  well  without  it,  is 
a  matter  very  difficult  to  determine.  Of  one  thing  I  am 
satisfied,  namely,  that  it  is  far  inferior  to  many  metallic 
and  other  vegetable  drugs,  and  consequently  a  medicine 
with  such  known  valuable  antiperiodic  properties  should 
not  be  wasted  in  endeavoring  to  produce  effects  so  very 
doubtful  as  the  tonic  virtues  which  have  been  ascribed 
to  it.  For  many  years  therefore  I  have  not  given  quinine 
as  a  tonic,  and  have  yet  to  meet  with  a  case  where  it  is 
necessary  to  administer  it  in  order  to  increase  the  strength 
of  the  system." 

This  is  the  testimony  of  a  leading  advocate  of  the  modern 
ideas  of  disease,  one  of  the  most  conspicuous  doctrines  of 
which  is  that  disease  necessarily  induces  debility,  and  there- 
fore requires  sustaining  and  restorative  treatment.  In  the 
collation  of  opinions  I  have  quoted  the  language  of  eight  of 
the  best  authors  who  have  written  on  this  subject,  from 
which  it  is  apparent  that  they  differ  very  widely.  In  regard 
to  the  dose  of  this  drug,  it  may  be  said  that  it  varies  from 
one  to  one  hundred  grains.  I  will  also  say  that,  though  it  is 
administered  in  almost  all  cases  of  typhoid  fever,  it  can  not 
be  relied  on  to  modify  or  abbreviate  this  disease.  I  have  em- 
ployed it  in  many  cases,  running  through  a  period  of  twenty 
years,  and  omitted  it  in  others,  and  conclude  that  it  is  of  no 
value ;  and  yet  it  it  is  probable  that  many  practitioners  in 
our  country  resort  to  it  early  and  continue  it  through  every 
stage  of  this  malady,  with  great  confidence  in  its  remedial 
properties. 

In  the  light  of  my  own  observation,  and  in  the  exercise  of 
my  best  judgment,  I  do  not  hesitate  to  oppose  the  doctrine 
that  quinine  produces  its  effects  simply  by  virtue  of  its  tonic 
properties,  but  that  it  acts  in  a  manner  entirely  sui  generis. 
And  though  the  theory  of  its  operation  as  a  hematic  or  as  an 
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antidote  can  not  in  the  present  state  of  our  science  be  demon- 
strated, such  is  probably  its  modus  operandi. 

As  there  is  no  diversity  of  opinion  in  the  profession  as  to 
the  nature  of  ague  and  its  cognate  diseases — all  conceding 
that  they  are  produced  by  a  vegetable,  malarious  poison, 
which  finds  its  way  into  the  blood  chiefly  through  the  organs 
of  respiration — and  as  all  agree  that  quinine  is  almost  if  not 
quite  a  specific  remedy  in  this  class  of  diseases,  it  seems 
logical  to  conclude  that  quinine  has  the  property  of  suspend- 
ing or  of  neutralizing  this  subtle  element  whose  manifestations 
occur  in  so  many  forms.  And  is  it  not  rational  to  infer  that 
this  mysterious  element  is  present  in  some  degree  in  a  large 
proportion  of  the  disorders  which  occur  in  malarious  districts  ? 

If  this  view  of  the  subject  be  admitted,  then  it  follows 
a  priori  that  the  administration  of  quinine  in  so  great  a 
variety  of  conditions  is  not  empirical,  but  rational. 

In  support  of  the  theory  that  it  acts  by  holding  in  tem- 
porary abeyance  the  materies  morbi  of  periodic  diseases,  we 
need  only  refer  to  the  fact,  familiar  to  us  all,  that  after  these 
paroxysms  have  been  thus  suspended  they  are  liable  to  recur 
without  any  new  exposure  to  the  cause  of  the  disease.  And 
this  must  indeed  be  the  theory  of  those  who  regard  it  as  a 
tonic  and  nothing  else. 

I  will  only  add  that  it  is  remarkable  that  so  little  has 
appeared  in  our  journals  of  medicine  for  many  years  on  this 
interesting  subject ;  and  that  I  shall  be  abundantly  rewarded 
if  this  imperfect  resume  shall  be  the  means  of  stimulating 
others  to  greater  diligence  in  searching  the  evidences  which 
may  yet  settle  this  interesting  question. 

Bloomington,  III. 


Foreign  Correspondence.  29 

FOREIGN  CORRESP(  >NDENCE 

L  >ndon,  April  15,  1S71. 

To  the  Editors  of  American  Practitioner: 

As  might  be  supposed  in  a  great  medical  center  like 
London,  we  have  the  fullest  recognition  of  specialities.     Even 

among  the  general  practitioners  men  become  famous  in  cer- 
tain things,  and  we  have  lung  men  and  liver  men  and  kidney 
men,  etc.  No  doubt  one  of  these  days  we  shall  have  a  pan- 
creatic man,  when  the  physiological  differences  in  regard  to 
that  gland  are  settled.  I  have  been  told  an  anecdote  in  this 
connection.  Dr.  Budd  was  doing  a  "swinging"  (I  beg  you 
to  believe  this  is  the  British  expression)  practice,  especially 
on  the  stomach.  He  thought  one  morning  he  had  discovered 
a  diabetic  tendency  in  himself.  He  rang  his  bell  and  said  to 
his  servant,  "  I  see  no  more  patients  ;"  and  he  did  not.  Then 
the  field  was  clear  to  Brinton,  but  he  died  three  months  later 
before  an  heir  had  declared  himself.  Here  was  a  dilemma. 
Men  rushed  about  with  their  stomachs  in  their  hands,  and  no 
one  to  take  care  of  them.  Seeing  the  crisis,  up  rose  Wilson 
Fox,  who  wrote  his  book,  and  the  great  gastric  legacy  fell 
to  him. 

There  are  hospitals  too  for  special  diseases  only — for  the 
eye,  for  the  rectum,  for  syphilis,  for  the  throat,  for  deformities, 
for  epileptics,  for  diseases  of  women,  for  consumptives,  etc. 
Leaving  an  account  of  the  general  hospitals  —  Guy's,  Bar- 
tholomew's, and  others — until  I  come  to  speak  of  the  London 
schools  and  degrees,  I  shall  devote  a  greater  portion  of  this 
letter  to  a  description  of  their  special  institutions. 

One  of  the  busiest  medical  scenes  in  London  is  at  the 
Royal  Ophthalmic  Hospital  in  Moorfields.  There  Lire  eye 
hospitals  in  almost  every  quarter  of  the  city  that  I  have  been. 
but  this  is  by  far  the  greatest.     I  imagine  it  is  second  to  none 
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in  the  world.  Its  out-practice  especially  is  enormous.  I  see 
by  its  report  that  ninety-five  thousand  cases  are  thus  treated 
annually.  Besides  these  about  thirteen  hundred  are  received 
into  its  eighty  beds  during  the  same  time.  The  out-practice 
is  attended  to  daily  from  nine  to  twelve.  On  the  mornings 
I  have  attended  there  its  waiting-rooms  have  been  literally 
jammed  with  patients.  These  are  formed  into  lines,  and  pre- 
sent themselves  in  turn  at  one  of  the  four  desks  at  which  the 
surgeons  stand.  Patients  are  admitted  by  "governor's  letter," 
as  is  the  usual  mode  in  London  hospitals  ;  and  each  one  is 
then  presented  with  a  printed  form,  upon  which  the  surgeon, 
from  day  to  day,  records  the  history  of  his  case.  Immense 
volumes  of  these  clinical  records  are  thus  obtained.  At  the 
first  desk  stand  Mr.  Bowman  and  Soelberg  Wells ;  at  the  sec- 
ond, Mr.  Lawson ;  at  the  third,  Mr.  Cowper  and  Mr.  Adams  ; 
and  at  the  fourth,  Mr.  Critchett.  A  great  deal  is  done  in  the 
way  of  fitting  glasses,  which  are  furnished  free  of  cost  or  at 
a  moderate  price.  The  cases  are  disposed  of  carefully  but 
rapidly.  When  any  doubt  as  to  the  diagnosis  exists  they 
are  passed  to  the  ophthalmoscope-room.  I  saw  here  quite  a 
number  of  cases  of  white  atrophy  of  the  optic  nerve,  which 
Mr.  Critchett  says  occurs  nine  times  out  of  ten  in  men,  and 
is  oftenest  caused  by  tobacco  and  drink.  I  witnessed  also 
some  diphtheritic  ophthalmia  and  a  case  of  cysticercus.  With 
these  exceptions  the  cases  treated  at  the  desks  were  of  the 
ordinary  ophthalmias,  and  offered  nothing  of  special  interest. 
The  changes  were  rung  on  atropia,  nitrate  of  silver,  and 
tonics.     I  saw  no  sulphate  of  copper  used. 

Mr.  Soelberg  Wells  is  a  large,  fine-looking  man,  with  a 
German  cast  of  countenance.  Although  his  hair  is  prema- 
turely gray,  he  looks  rather  young  for  a  London  celebrity. 
He  scarcely  shows  above  forty,  and  tones  that  epoch  down 
with  a  dash  of  manner  and  dress.  Besides  his  position  in 
Moorfields,  he  is  the  ophthalmic  surgeon  at  King's.  He  re- 
tains his  surgical  title  of  "  Mr.,"  although  he  is  in  addition 
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a  "doctor"  of  Edinburgh.  Mr.  Bowman  you  would  mistake 
for  a  clergyman.  His  manner  is  singularly  gentle,  and  his 
features  indicative  of  the  greatest  goodness.  Perpetual  good 
humor  will  describe  Mr.  Critchett.  He  will  take  any  pains 
to  explain  a  case,  whether  one  or  man}'  are  listening.  His 
illustrations  are  frequently  in  anecdote,  and  almost  always 
quaint.  "What  a  singular  prejudice,"  he  says,  "there  exists 
ust  certain  classes  wearing  glasses!  Imagine  a  house- 
maid in  spectacles  !  A  lady  once  brought  to  me  her  coach- 
man to  see  what  was  the  matter  with  his  eves.  I  found  him 
dreadfully  near-sighted.  How  he  had  kept  from  breaking  her 
neck  I  do  not  know.  I  told  her  he  must  have  glasses.  She 
was  perfectly  horrified.  Who  ever  saw  a  coachman  in  glasses  ! 
I  told  her  nothing  was  easier.  Let  her  start  the  fashion  and 
make  her  man  wear  a  single  eye-glass,  such  as  West -end 
swells  use,  she  would  find  that  in  a  week  or  two  all  the  coach- 
men in  '  Rotton  Row'  would  have  them.  I  do  not  know 
whether  or  not  she  followed  my  advice." 

As  each  surgeon  finishes  with  his  out-practice  below,  he 
goes  above  to  the  operating-room  to  dispose  of  such  cases  as 
demand  surgical  interference.  I  give  you  from  my  diary  what 
took  place  there  last  Monday  morning,  that  you  may  see  the 
extent  of  this  field.  I  saw  an  extirpation,  two  iridectomies, 
and  an  extraction  by  Mr.  Critchett ;  an  extirpation,  a  pterygium 
tied,  and  an  opacity  needled  by  Mr.  Bowman  ;  also  a  fluid  cata- 
ract sucked  with  the  syringe  by  the  same  gentleman.  Mr. 
Lawson  cut  for  squint,  and  in  another  case  excised  the  hair- 
bulbs  for  trichiasis.  Mr.  Cowper  extracted  a  foreign  body, 
and  performed  Snellen's  operation  in  limited  trichiasis.  (A 
needle  was  passed  through  the  lid  armed  with  a  double  thread. 
The  offending  hairs  (two)  were  separately  placed  in  the  loop 
ot  thread,  and  drawn  back  through  the  opening  made  by  the 
needle.)  Mr.  Soelberg  Wells  extirpated  an  eye  and  performed 
two  iridectomies.  I  confine  myself  almost  to  the  bare  enu- 
meration of  cases.     Being  as  well  acquainted  as  we  are  with 
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the  practice  of  these  men  through  their  writings,  there  would 
be  but  little  that  is  distinctive  to  describe.  I  note  that  Mr. 
Critchett  uses  Noyes's  speculum  in  operations ;  that  he  did 
not  perform  his  own  operation  in  abscission ;  preferring  to 
extirpate  when  there  is  the  least  appearance  of  sympathetic 
trouble,  which  he  dreads  even  more  than  the  primary  injury. 
I  noticed  also  that  Mr.  Bowman  alone  brought  together  the 
remains  of  the  muscles  with  ligature  after  an  extirpation. 
The  operations  were  performed  with  such  ease  as  to  give 
one  the  idea  that  eye-surgery  was  the  simplest  art  practiced. 
I  may  say  that  the  number  of  operations  on  this  morning 
was  rather  more  than  I  have  usually  seen,  but  scarcely  a  day 
passes  without  an  amount  of  eye -surgery  being  witnessed 
there.  I  can  hardly  see  how  the  clinical  advantages  of  Moor- 
fields  could  be  exceeded.  I  did  not  meet  at  any  time  more 
than  a  dozen  students  following  the  practice  there. 

In  the  City  Road  is  St.  Mark's  Hospital  for  Diseases  of 
the  Rectum.  It  owes  its  foundation  to  Mr.  Salmon,  who 
having  made  a  fortune  in  this  speciality  left  it  for  the  benefit 
of  sufferers  from  these  diseases.  It  contains  fifty  beds,  and 
on  its  operating  days  one  never  fails  to  see  a  number  of  rectal 
cases  treated.  Upon  one  afternoon  there  were  as  many  as 
twenty-three  cases,  with  sixteen  operations ;  and  I  have  seen 
nine  operations  in  the  course  of  an  hour.  The  cases  included 
fistula,  piles,  fissure,  and  prolapsus.  The  practice  of  the 
hospital  in  regard  to  piles  is  to  incise  them  on  their  anal  side, 
and  ligate  the  remainder.  This  method  was  introduced  by 
Mr.  Salmon,  and  is  rigidly  adhered  to  wherever  the  pile  is 
decided.  The  reason  given  is  that  the  incision  does  away 
with  the  painful  ulceration  produced  by  the  ligature,  which 
is  always  on  that  portion  nearest  to  the  true  skin,  and  the 
ligation  secures  the  vessel  alone  which  comes  in  from  above. 
The  nitric  acid  is  used  only  in  the  granular  pile.  I  notice 
that  Sir  Henry  Thompson  sticks  to  the  ligature  in  internal 
pile.     Mr.  Heath  secures  it  with  Smith's  clamp  —  cuts  and 
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applies  the  actual  cautery.  All  fistulas  were  cul  at  St.  Mark's. 
No  matter  how  far  they  extended  into  the  buttock,  or  the  ex 
tent  of  their  ramifications,  the  sinuses  were  freely  laid  open. 
Stretching  of  the  sphincter  in  fissure  after  Boyer's  method  is 
not  used.  Mr.  Heath  is  the  only  one  I  have  seen  who  advo- 
cates it.  The  method  at  St.  Mark's  is  with  the  knife,  and  the 
incision  is  quite  small.  My  attention  was  called  to  a  useful 
piece  of  surgical  anatomy  in  this  connection  to  avoid  incisions, 
at  least  of  any  depth,  on  the  anterior  side  of  the  anus,  for  fear 
of  incontinence.  The  fibers  of  the  muscle  radiating  from  this 
point,  the  incision  is,  as  it  were,  multiplied.  It  is  like  cutting 
the  handle  of  a  fan.  Clinical  experience  confirms  the  fact. 
Mr.  Allingham  told  me  that  in  cases  of  fistula  of  great  extent, 
when  the  anus  and  buttock  were  burrowed  like  a  rabbit- 
warren,  he  had  performed  colotomy  in  the  loin  with  success; 
the  fistula  healing,  and  afterward  the  artificial  anus  closed. 
He  had  performed  also  the  same  operation  for  cancer  of  the 
rectum.  The  cases  are  published  in  the  last  volume  of  St. 
Thomas's  Hospital  Reports.  I  thought  I  would  get  the  sense 
from  these  headquarters  (if  this  be  not  a  misnomer)  of  the 
rectum  as  to  the  performance  of  artificial  anus  in  congenital 
absence.  Mr.  Garlland,  the  senior  surgeon,  says  that  if  it 
were  left  for  him  to  decide  he  would  not  do  it ;  thus  agreeing 
with  Gross,  you  see.  The  dressings  at  St.  Mark's  were  in- 
variably raw  cotton  introduced  into  the  rectum,  and  allowed 
to  remain  until  carried  away  by  the  fecal  discharge.  Mr. 
Garlland  was  originally  surgeon  to  the  "London,"  probably 
the  best  surgical  field  in  the  metropolis  ;  and,  while  a  spe- 
cialist in  rectal  diseases,  his  rank  as  a  general  surgeon  is  well 
acknowledged.  I  was  told  on  all  hands  to  visit  St.  Mark's; 
that  I  would  be  sure  to  see  some  new  "dodges."  My  hours 
there  were  certainly  profitably  spent.  The  familiarity  with 
rectal  diseases,  and  the  dexterity  in  dealing  with  them  which 
these  men  have  acquired,  is  marvelous. 

I   went   one   afternoon    to    the    Samaritan's    Hospital    for 
Vol.  IV.—* 
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Women  to  see  Spencer  Wells  operate  in  ovariotomy.  The 
tumor  was  very  large  and  the  base  so  broad  that  he  did  not 
follow  his  usual  method  of  treating  the  pedicle  with  the 
clamp,  and  bringing  it  outside.  After  evacuating  the  cyst 
he  compressed  the  base  with  a  large  clamp,  cut  off  the  tumor, 
and  applied  the  actual  cautery  most  freely.  The  base  of  the 
tumor,  while  tightly  secured  in  the  clamp,  was  at  least  eight 
inches  long  by  three  quarters  broad.  The  cautery  was  not 
sufficient  to  entirely  check  the  bleeding,  and  several  ligatures 
were  applied.  The  pedicle  was  returned,  and  the  abdomen 
brought  together  with  silk  ligatures.  The  dressings  were 
raw-cotton  compresses  and  a  binder.  I  have  it  from  Mr. 
Wells  that  he  operated  thirty-two  times  in  private  practice 
in  the  past  year  without  the  loss  of  a  single  case ;  that  in 
twenty-five  cases  of  hospital  practice  but  four  have  died.  I 
inquired  to  see  if  there  was  anything  in  the  after-treatment 
to  explain  this  extraordinary  success.  There  was  nothing 
peculiar  in  it  but  quiet  and  proper  diet.  There  could  be  no 
selection  either,  if  the  case  I  saw  was  anything  of  a  sample, 
as  it  certainly  seemed  unfavorable.  I  notice  a  free  internal 
exploration  of  the  abdomen  by  all  the  ovariotomists  I  have 
seen  operate.  Dr.  Meadows  said  that  in  one  instance,  failing 
to  do  so,  a  second  tumor  passed  undetected ;  and  in  the  case 
in  which  I  saw  him  operate  a  second  tumor,  so  small  as  to 
have  escaped  the  external  diagnosis,  was  thus  brought  to  light. 
Mr.  Wells  passed  eight  years  of  his  life  as  a  naval  surgeon. 
It  is  curious  that  from  the  cock-pit  of  a  man-of-war  should 
come  the  first  ovariotomist  of  the  world.  To  my  question 
as  to  the  ultimate  history  of  the  returned  pedicle  when  the 
cautery  had  been  used,  he  said  that  experiment  had  discov- 
ered no  slough,  only  the  presence  of  the  oxide  of  iron. 

Orthopedic  surgery  is  fully  represented  both  by  specialists 
and  in  hospitals.  The  institution  on  Oxford  Street  contains 
about  eighty  beds.  Its  out-practice,  as  is  usual  with  hospi- 
tals, is  immense.     I  made  the  visit  with  Mr.  Adams  and  Mr. 
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Tam  pi  in.       Several    operations    were    performed    for    talipes. 
Scarpa's  shoe,  with  modifications  by  each  surgeon,  was   g 

erally  used.     Mr.  Tamplin  uses  an  extension  splint  of  his  own 
in   morbus  coxarius.     Mr.  Adams  treats  it  with  weight 
pulley.      I   saw  various    machines    for  correcting   deform  r 
I    will    spare    your    readers    any   description.      Mr.   Tamplin 
rather    surprised    me    by    announcing    tartar- emetic    as    the 
remedy  for  rickets.      He   inveighed   against   the  practia 
breaking  up  fibrous  adhesions  in   joints   otherwise  than   by 
gradual  extension. 

The  saddest  sight  in  London  that  I  have  seen  is  the 
hospital  for  paralytics  and  epileptics  in  Queen  Square.  It 
rtainly  one  of  the  noblest  charities  that  the  great  heart 
of  London  has  established.  It  has,  besides  its  city  institu- 
tion which  contains  eighty  beds,  a  branch  for  convalescents 
in  the  country  which  accommodates  half  that  number.  Seated 
in  its  waiting-room  the  afternoon  I  was  there  were  nearly 
a  hundred  patients.  The  greater  number  of  them  did  hot 
appear  to  be  suffering  from  any  bodily  complaint ;  but  as 
they  came  before  the  physician  and  told  the  same  sad  tale 
of  epilepsy,  what  a  death  in  life  was  revealed!  "I  was  going 
soberly  to  my  bed.  sir,  and  thought  I  had  reached  it ;  but 
when  I  awoke  I  found  I  had  fallen  on  the  floor.  Since  then 
I  have  fallen  many  times."  And  another,  a  poor  girl,  neatly 
clad,  with  engaging  features,  when  asked  her  history,  turns 
sadly  to  the  grief-stricken  woman  who  accompanies  her,  with 
"  Tell  him,  mother  ;  I  can  not  remember."  Here  too  is  a  poor 
hemiplegic  fellow  who  has  learned  to  write  with  his  left  hand, 
and  thus  retains  his  place  as  a  clerk.  With  what  pleasure  he 
tells  that  he  is  still  able  to  earn  a  support !  Men  and  women 
are  rolled  in  in  hand  -  carriages,  and  children  at  that  age 
which  we  associate  with  romp  and  play  still  in  arms.  What 
pictures  of  devotion  too  do  we  see !     Wife,  mother,  daughter, 

sister  living,  it  seems,  only  for  the  helpless  ones  ;  and  the 
terrible  question  they  ask.  "Can   anything  be  done?"     Aye, 
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can  anything  be  done  ?  For  the  poor  deformed  creatures  I 
saw  at  the  Orthopedic  there  is  oftentimes  relief.  The  knife 
divides  the  tendon.  Imperfect  as  it  may  be,  this  spring  shall 
supply  the  place  of  that  joint.  This  screw  in  time  shall 
strengthen  that  leg.  That  little  one  shall  grow  beyond  the 
remembrance  of  the  pain  suffered  during  his  cure,  and  that 
its  limbs  were  not  as  others  were.  The  blind  at  least  are 
cheerful.  The  whole  world  instinctively  acknowledges  their 
calamity,  and  a  hundred  eyes  are  ready  to  supply  their  wants. 
Do  not  men  rather  shrink  from  epilepsy  ?  Will  not  this 
poor  mother  conceal  if  possible  her  child's  misfortune  from 
the  world  ?  Sad  sights  one  may  see  in  any  hospital  of  want 
and  suffering,  but  imprudence  or  crime  fills  many  beds.  This 
crushed  limb  too  at  least  may  be  removed.  This  fever  will 
wear  itself  away,  or  end  in  merciful  death.  Can  anything  be 
done?  Will  this  poor  girl's  remembrance  be  restored  ?  Will 
this  little  one  join  in  the  play  of  other  children?  Will  God. 
restore  his  right  arm  to  this  brave  fellow  who,  half  a  corpse, 
still  fights  the  hard  battle  of  life  ?  Ah,  thank  God  that  often- 
times something  can  be  done — that  much  at  least  is  doing! 
That  if  for  these  as  yet  "the  fields  contained  no  medicinal 
herb,  nor  the  vexed  ore  some  mineral  of  power,"  devoted  men 
are  still  seeking  them  by  day  and  by  night. 

I  was  really  so  impressed  with  the  sad  picture  before  me 
that  I  had  little  heart  to  examine  its  scientific  points.  Hugh- 
lings  Jackson  was  occupying  the  chair.  He  spared  no  pains 
in  showing  me  the  practice  of  the  hospital.  He  sifts  the  cases 
with  extraordinary  care.  One  would  think  that  in  dealing 
so  much  with  the  same  disease  he  would  fall  into  a  careless, 
routine  practice,  but  every  case  I  saw  was  weighed  upon  its 
own  merits.  Organic  disease  is  rigidly  sought  for.  A  phys- 
ical exploration  of  the  heart  is  given  to  every  one,  and  an 
ophthalmoscope  exploration  of  the  retina  always  instituted 
for  neuritis  of  the  optic  nerve  as  indicative  of.  certain  forms 
of  brain  trouble.    The  great  remedy  in  epilepsy  was,  of  course, 
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the  bromide  of  potassium.  I  learned  they  consumed  it  by 
the  hundredweight  during  the  year  at  this  hospital.  I  heard 
also  that  even  in  syphilitic  hemiplegia  the  bromide  had  often 

been  of  more  service  than  the  iodide.  Electricity  was  freely 
used  in  paralysis.  The  electric-room  was  well  stocked  with 
apparatus    for   the   continued    and    interrupted    current,   and 

for  statie  electricity.  There  was  a  Magnus  battery  of  a 
hundred  cells  for  the  constant  current,  which  was  preferred. 
For  portable  batteries,  Stohrer's  and  Weiss's  were  preferred. 
Electricity  has  worked  marvels  here  in  a  number  of  cases — 
principally  marked,  however,  in  hysteria.  The  static  elec- 
tricity had  proved  singularly  beneficial  in  the  neuralgias, 
besides  these  means  there  was  a  gymnasium  fitted  up  with 
various  apparatus  to  call  certain  muscles  into  play.  I  learned 
that  the  hospital  was  supported  by  voluntary  contributions, 
and  that  there  was  no  lack  of  means.  Most  of  the  wards 
were  fitted  up  with  considerable  magnificence  in  the  way 
of  furniture,  pictures,  etc.  Pictures,  by  the  way — very  fine 
engravings — I  find  in  all  the  hospitals  here.  I  was  told  that 
there  was  a  Mr.  and  Mrs.  Chandler  who,  having  sufficient  to 
live  upon,  devoted  their  lives  to  obtaining  subscriptions  for 
this  hospital,  and  were  the  chief  means  of  keeping  it  so  well 
supplied.     God  speed  their  work! 

I  must  leave  the  hospitals  for  the  present  and  go  to  other 
subjects  while  they  are  current.  I  heard  last  night  at  the 
Clinical  Society  the  description  of  a  case  of  encephaloid  of  the 
femur  treated  with  electricity.  The  pain  had  gone  beyond 
the  control  of  morphine  up  to  twenty-four  grains  per  diem 
hypodermically,  and  enormous  quantities  of  chloral.  The  con- 
tinued current  was  used  upon  it,  with  the  effect  of  destroying 
the  pain  and  lessening  the  tumor  somewhat,  but  death  ulti- 
mately followed.  Fourteen  cases  of  cancer  were  also  referred 
to  by  Althaus  in  which  the  remedy  had  been  used.  In  all 
ol  them  pain  was  destroyed.  In  two  the  tumor  disappeared. 
In  the  remainder  the  disease  progressed  to  death.     The  two 
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successful  cases  were  in  the  breast ;  the  others  were  advanced 
cancers  of  the  womb.  These  are  all  unpublished  cases.  Alt- 
haus  showed  me  to-day  his  apparatus,  which  does  not  differ 
from  the  ones  figured  in  his  book.  The  gilt  needle  for  intro- 
ducing the  continued  current,  or  when  the  tumor  is  large  a 
number  of  them  joined  to  one  wire.  The  theory  is  (partly  at 
least)  that  a  caustic  alkali  is  set  free  or  formed  interstitially. 
Twenty-five  applications  were  used  in  one  of  the  successful 
cases.  During  the  treatment  the  patients  experienced  no 
inconvenience ;  attended  as  usual  to  their  daily  work  and 
pleasure.  Althaus  holds  a  very  prominent  position  in  the 
profession  here.  He  has  a  perfect  command  of  English,  and 
speaks  with  singular  force  and  clearness.  His  conversation 
is  charming.  I  have  seldom  spent  a  more  interesting  hour 
than  I  did  in  his  study.  He  has  a  broad,  high  forehead,  with 
a  large,  open  face,  lighted  up  with  intelligence.  With  the 
most  varied  information  on  all  subjects,  he  is  as  modest  as 
a  child.     I  am  fully  persuaded  to  electricity. 

I  suppose  before  this  reaches  you  the  matter  of  skin- 
grafting  in  ulcers  will  have  been  tried  in  Louisville.  I  heard 
it  referred  to  in  New  York  as  I  passed  through.  I  send  you 
a  description  of  the  method  as  used  here,  and  the  results.  It 
comes  from  the  continent,  but  was  introduced  into  London 
by  Mr.  Pollock,  at  St.  George's.  A  piece  of  skin  about  the 
eighth  of  an  inch  in  diameter  is  snipped  off  any  portion  of 
the  body  and  laid  on  the  ulcer.  If  the  sore  be  large,  two  or 
more  of  these  centers  are  formed.  Adhesive  strips  are  put 
over  them,  with  smooth  surface  downward,  to  protect  them, 
and  these  secured  with  other  strips  put  on  in  the  ordinary 
manner.  It  is  left  alone  for  three  days,  when  it  will  be  found 
that  the  skin  has  taken  root  and  forms  a  center  for  granula- 
tions, which  rapidly  proceed.  At  the  same  time  the  edges 
of  the  ulcer  rapidly  subside,  and  the  cicatrization  is  soon 
accomplished. 

I  saw  three  cases  at  St.  George's  where  this  plan  had  been 


Foreign  C  Correspondence 

tried.  In  one  complete  cicatrization  had  taken  plate  in  seven 
weeks — an  ulcer  which  had  remained  open  for  ten  years.  [ts 
original  size  was  about  four  or  five  square  inches.  Another 
was  one  of  similar  character.  The  third  was  even  more  inter 
esting.  A  child  of  ten  years  had  a  burn  of  the  fifth  degree, 
extending  from  her  buttock  to  her  knee.  All  the  posterior 
muscles  of  her  thigh  were  involved.  For  twelve  months  the 
sore  refused  to  heal.  Skin-grafting  was  tried,  in  January,  b\ 
three  or  four  centers  taken  from  the  arm.  When  I  saw  it,  a 
week  ago,  the  wound  was  healed  to  the  size  of  a  dime,  and, 
most  extraordinarily,  the  new  tissue  was  soft  and  pliable  as 
the  adjacent  skin,  nothing  like  the  usual  cicatrix  following" 
burns.  The  contour  of  the  limb  was  perfectly  restored. 
There  had  been  a  considerable  flexion  from  the  hamstring 
muscles,  which  had  been  overcome  by  extension.  This  may 
seem  marvelous — but  wait.  These  new  centers  sometimes 
go  for  several  weeks  without  the  least  signs  of  life,  the  ulcei 
in  the  meanwhile  granulating,  as  if  stimulated  by  their  mere 
presence.  Again,  pieces  of  skin  have  been  transplanted  from 
a  leg  which  has  been  amputated  two  hours,  and  have  taken 
root  in  an  ulcer,  as  in  other  cases.  Further,  and  alas !  for 
Mr.  Darwin,  a  piece  of  skin  from  a  negro  was  transplanted  to 
the  burnt  child  I  spoke  of,  lingered  a  few  clays,  and  then 
sloughed  off.  Will  any  one  believe  we  come  by  selection? 
The  new  centers  show  after  healing  like  scars  within  the  scar. 
I  saw  also  a  very  interesting  case  of  skin-grafting  at  Moor- 
fields  by  Mr.  Lawson.  A  boy  had  lost  a  lid  by  lupus.  Tin 
cartilage  was  exposed  and  curled  upward.  There  was  no 
chance  of  a  plastic  operation  from  the  cicatricial  tissue  of  the 
cheek  or  forehead,  as  the  pedicle  would  not  sustain  life.  The 
upper  and  lower  lids  (what  remained)  were  brought  together 
with  sutures  and  united.  Two  skin-grafts  were  taken  from 
his  arms  and  laid  on  the  raw  surface  of  the  lid.  They  took 
root,  granulated,  and  the  lid  was  restored.  It  was  then  \vccd 
from  the  lower  lid,  and  when  I  saw  it  it  seemed  a  success. 
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Sir  William  Fergusson,  in  his  Hunterian  oration,  refers 
this  matter  of  skin-grafting  to  John  Hunter.  I  declare  it  is 
too  bad  that  every  time  one  thinks  he  has  something  of  his 
own  some  one  else  finds  out  that  Hunter  was  before  him.  I 
am  somewhat  inclined  to  think  that  they  are  proving  too  much 
for  the  father  of  English  surgery — just  as  every  new  step  in 
civilization  is  claimed  for  China  two  or  three  thousand  years 
ago.  Mr.  Gay,  at  the  "  Great  Northern,"  showed  me  cases  of 
ulcer  treated  in  his  way  by  radiatory  incisions.  In  what  I  saw 
the  skin  seemed  to  be  incised  in  the  sound  part  on  either  side 
of  the  ulcer.  Healing  had  rapidly  progressed.  His  theory  is 
that  tension  is  thus  relieved,  and  he  was  led  to  try  it  by  the 
success  he  had  with  it  in  a  case  of  cleft  palate,  where  tension 
was  evidently  interfering  with  union. 

While  I  am  on  the  subject  of  ulcer,  let  me  relate  another 
plan  I  have  seen  since  I  left,  although  it  was  in  New  York. 
The  genius  of  surgery  seems  to  be  alive  in  ulcers.  One  could 
wish  they  were  productive  of  more  fees.  Dr.  Lewis  Sayre's 
plan — I  understood  him  to  claim  it — was  as  follows :  The 
ulcer  was  lightly  incised  two  or  three  times  by  rapid  strokes 
of  the  scalpel,  which  extended  to  the  purple  skin  around. 
After  the  bleeding  had  ceased  (it  was  promoted  for  awhile), 
the  limb  is  strapped  from  the  toes  beyond  the  ulcer.  As 
Dr.  S.  insisted  there  was  something  peculiar  in  this  strapping, 
I  relate  the  manner.  Narrow  strips,  starting  from  the  body 
of  the  foot,  envelop  each  toe  separately.  A  strip  then  of 
about  an  inch  in  breadth,  commenced  at  the  root  of  the  great 
toe,  comes  around  the  heel  and  ends  at  the  root  of  the  small 
toe,  or  vice  versa.  I  beg  you  not  to  put  this  strip  on  in  any 
other  manner.  Do  n't,  for  instance,  place  the  middle  of  it  on 
the  heel  and  bring  the  ends  to  roots  of  toes  on  either  side — 
which  plan  might  to  the  untutored  mind  seem  the  same — for 
Dr.  S.  took  to  task  some  Philaclelphian  who  had  thus  reported 
him.  A  second  strip  of  like  width  goes  around  the  heel  and 
up  the  leg  at  right  angles  to  the  other.     So  alternately  until 
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the  leg  and  foot  are  covered  ;  and  it  really  is  covered  in  a  very 
good  manner  in  this  way,  whether  Baynton  ever  knew  it  or 

not.  A  roller  is  placed  over  the  whole  and  the  dressing 
allowed  to  remain  on  until  soiled  by  the  discharges.  It  is 
then  removed,  the  discharge  wiped  away,  being  careful  not  to 

touch  the  seat  of  nicer,  and  a  new  strapping  put  back".  In 
this  manner  Dr.  S.  says  that  the  best  results  are  obtained  ; 
that  the  patient,  so  far  from  being  disabled  from  work,  should 
be  encouraged  to  exercise;   that  the  cure  is   rapid,  complete, 

and  secure  from  relapse.  He  gave  it  the  decided  preference 
over  skin-grafting,  and  especially  over  the  Philadelphia  method 
of  dirt  poultices,  which,  he  said,  began  with  giving  a  mail  six 
inches  and  ended  by  presenting  him  with  six  feet  of  our  com- 
mon mother.  I  have  no  intention  of  entering  further  into  the 
subject  of  ulcers,  to  describe,  defend,  or  condemn  the  practice 
of  our  Philadelphia  brethren  who  use  the  dirt.  I  merely  intro- 
duced it  to  show  the  differences  which  exist  in  the  provinces 
in  the  matter  of  open  sores.  But  I  did  not  come  abroad  to 
see  ulcers,  and  you  may  think  it  time  I  wras  relating  some 
heavier  surgery. 

There  has  been  quite  a  run  on  the  subclavian  artery 
during  the  past  month  in  London.  In  addition  to  the 
cases  I  sent  in  my  last,  it  has  been  tied  in  two  others,  for 
aneurism,  by  Mr.  Gay  and  Sir  William  Fergusson.  In  the 
former  case  it  was  for  spontaneous  aneurism,  and  each  artery 
was  involved.  The  right  artery  was  tied,  and  the  case  pro- 
gresses favorably.  I  saw  it  a  few  days  ago,  on  the  fourteenth 
after  the  operation.  The  temperature  had  gone  up  the  night 
before  to  104  degrees,  and  a  slight  hemorrhage  had  occurred. 
As  this  was  about  the  critical  day,  this  might  seem  suspicious, 
but  there  was  hardly  evidence  that  the  blood  came  from  the 
main  artery.  Sir  William  Fergusson's  operation  was  on  the 
11th  ot  April.  It  was  an  illustration  of  the  strange  law  that 
these  things  come  in  pairs.  In  forty  years'  practice  he  said 
he  had  tied  that  artery  but  once.      Now  two  cases  come  to  him 
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in  a  fortnight.  His  last  was  a  traumatic  and  rapidly  increasing 
aneurism,  caused  by  a  pitchfork.  The  operation  was  done  in 
fifteen  minutes.  The  jugular  was  tied  and  divided,  and  as 
many  as  six  small  arteries  were  ligated  before  the  main  vessel 
was  reached.  It  is  an  interesting  sight  to  see  that  grand  old 
surgeon  at  work.  He  must,  from  descriptions  I  have  heard, 
resemble  Liston  in  many  points.  Both  were  Scotch — both 
retained  their  love  for  native  heather — both  of  massive  build 
and  determined  will.  I  have  heard  it  said  of  Liston  that  he 
was  strong  enough  to  crush  a  femur  with  a  pair  of  bone- 
forceps.  I  should  think  Sir  William  were  fully  able  to  do  so. 
His  lion-forceps  came  from  a  proper  source.  As  he  turns  to 
speak  to  the  class  he  is  the  very  picture  of  a  leader.  With 
thumbs  resting  in  his  pockets,  body  inclined  forward,  and  one 
eye  half  closed,  as  if  he  were  telling  you  this  in  a  very  confi- 
dential manner,  there  is  a  carelessness  of  expression  about 
him  that  would  always  win  young  men.  Students  regard 
him  with  a  sort  of  awe.  I  would  as  soon  speak  to  the  Queen, 
said  one  to  me.  I  imagine,  from  what  I  saw,  he  retains  his 
Scotch  brusqueness.  A  surgeon  in  the  area  was  rather 
officious  during  the  operation.  He  quietly  laid  down  the 
knife,  took  him  by  the  shoulder,  and  pointed  him  to  a  seat, 
without  a  word.  Mr.  Maunder's  case  of  subclavian  ligature 
I  sent  you  in  my  last  is  dead.  Pyaemia  again  is  the  cause, 
as  in  Sir  William  Fergusson's  first  case.  I  saw  at  Bartholo- 
mew's two  thigh  amputations,  by  Mr.  Holden  and  Mr.  Savory. 
Both  used  skin-flaps.  Mr.  Holden  reported  seven  successful 
cases,  with  no  deaths,  during  the  last  year,  and  was  disposed 
to  believe  the  success  was  greatly  due  to  the  method  of  making 
the  flap.  I  have  seen  a  great  deal  of  Mr.  Savory  since  I  have 
been  in  London,  in  the  wards,  the  theater,"and  as  examiner  at 
the  Royal  College  of  Physicians  and  Surgeons,  in  anatomy 
and  surgery.  I  shall  recur  to  him  in  a  subsequent  letter.  In 
the  meanwhile  please  to  take  my  word,  he  is  as  strong  a  man 
as  the  metropolis  can  show.  R.  o.  c. 
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Transactions  of  the  Obstetrical  Society  of  London.     Vol. 
XII.     For  the  year  1870.     London,  187 1. 

We  can  not  give  even  an  epitome  of  all  the  papers  in  this 
most  valuable  volume.  The  limitation  of  space,  as  well  as 
the  practical  character  of  this  journal,  would  forbid  it.  We 
shall  therefore  endeavor  to  select  from  the  rich  material 
offered  some  of  the  more  important  and  useful  lessons  that 
are  taught. 

Dr.  Routh  narrates  a  case  of  absence  of  the  vagina,  with 
retained  menses  in  the  uterus  and  fallopian  tubes.  Patient 
fourteen  years  old  ;  breasts,  mons  veneris,  clitoris,  and  labia 
majora  well  developed.  There  was  no  vagina,  but  a  sort  of 
excum  about  half  an  inch  long.  The  finger  passed  in  the 
rectum  two  inches  detected  a  fluctuating  tumor  about  the 
size  of  a  large  child's  head.  A  vagina  was  made,  partly  In- 
vasion, principally  by  tearing,  and  the  uterus  punctured 
with  a  trocar,  when  a  thick  dark  crimson  fluid  was  slowly 
discharged,  its  escape  being  assisted  by  the  injection  of  a 
weak  solution  of  iodine  in  water.  The  canula  was  replaced 
by  a  large  gum-elastic  catheter,  which  was  fastened  by  tapes. 
The  patient  died  on  the  seventh  day,  and  the  post-mortem 
showed  peritonitis  consequent  upon  rupture  of  one  of  the 
fallopian  tubes,  both  of  which  were  dilated,  and  escape  of  a 
portion  of  its  contents.  Dr.  Routh  believed  it  would  have  been 
better  to  make  two  operations  —  one,  puncture  per  rectum, 
then  subsequently  the  making  of  a  vagina;  while  Spencer 
Wells  believed  the  practice  pursued  in  the  case  was  the  best 
which  could  have  been  adopted. 
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We  can  not  refrain  from  remarking  that  the  operator  vio- 
lated in  two  respects  the  directions  laid  down  by  Bernutz* 
to  be  followed  in  similar  cases.  The  puncture  should  be 
made  with  a  trocar  of  small  diameter,  such  as  that  used  for 
hydrocele.  There  should  be  no  washing  out  of  the  uterus, 
and  no  sound  or  canula  should  be  left  in  the  puncture;  "for 
a  too  rapid  depletion  of  the  uterine  cavity  may  determine  by 
synergy  contractions  of  the  tubes  which  are  especially  to  be 
feared,"  in  that  such  contraction  may  cause  rupture  of  either 
of  the  tubes,  or  otherwise  effusion  of  their  contents  into  the 
peritoneal  cavity. 

Dr.  Hicks  is  the  author  of  a  contribution  to  our  knowledge 
of  puerperal  diseases  ;  being  a  short  report  of  eighty-nine  cases, 
with  remarks.  Dr.  Hicks  teaches  that  very  few  cases  of  se- 
vere puerperal  disease  occur  "in  private  practice  which  have 
not  been  somehow  associated  with  some  zymotic  disease  or 
some  well-known  animal  poison."  The  poison  of  scarlet 
fever,  for  example,  accounts  for  one  half  of  the  cases  of  puer- 
peral diseases.  The  practitioner  should  urge  most  strongly 
the  removal  of  a  pregnant  woman  from  this  influence.  Dr. 
H.  concludes  his  contribution  in  these  words : 

"Again,  with  regard  to  the  medical  attendant,  although  I 
have  found  some  fully  aware  of  the  risks  of  carrying  scarlet 
fever,  erysipelas,  etc.,  to  the  woman  in  labor,  yet  I  have  met 
with  not  a  few  who  either  have  not  taken  care  or  have  not 
been  fully  alive  to  the  danger  in  which  they  are  placing  their 
patients.  I  would  not  unduly  blame,  but  I  should  be  sup- 
pressing facts  of  the  utmost  importance  were  I  not  to  men- 
tion that  which  has  occurred  many  times  in  my  attendance 
on  the  cases  narrated  in  this  report.  It  is  well  to  keep  three 
suits  of  clothes  in  use  when  attending  such  cases,  keeping 
those  out  of  use  before  a  very  warm  fire  or  hung  out  in  the 
open  air ;  the  hands  to  be  frequently  washed,  the  nails  short, 

*Clinique  Medicale  sur  les  Maladies  des  Femmes,  tome  premier,  page  303. 


Reviews.  45 

and  a  good  walk  in  the  air  should  be  taken  before  going  to 

any  other  patient. 

"Where  there  are  partners  it  is  advisable  for  one  to  attend 
the  contagious  diseases,  leaving  the  other  to  manage  the 
midwifery,  at  least  as  far  as  possible.  In  any  case  too  much 
eare  can  not  be  taken  to  prevent  the  lying-in  woman  being 
exposed  to  the  chance  of  contagion.  The  same  rule  should 
apply  to  the  nurse,  who  should  always  be  questioned  on 
these  points.  Indeed,  the  tendency  of  woman's  dress  to 
retain  contagion,  and  the  tendency  in  the  class  generally  to 
conceal  facts,  require  more  than  usually  close  inquiry.  In 
short,  to  impress  on  ourselves  the  necessity  of  everv  care 
lest  we  should  convey  these  diseases,  upon  the  public  the 
necessity  of  strict  separation  of  the  pregnant  woman  from 
scarlet  fever  and  other  contagious  diseases,  upon  nurses  the 
need  of  strict  purification,  and  upon  the  legislature  the  ex- 
treme importance  which  the  checking  of  these  diseases  is  to 
the  mother,  is  the  duty  which  appears  to  be  impressed  upon 
us  after  a  perusal  of  this  report." 

Fundal  endometritis  is  discussed  at  some  length  by  Dr. 
Routh.  Dr.  R.  bases  his  making  this  new  variety  of  endo- 
metritis upon  anatomical  grounds  and  clinical  facts  ;  upon  the 
former  because  that  portion  of  the  uterus  situated  between 
the  oviducts  has  a  different  nervous  supply  from  that  of  the 
body  and  from  that  of  the  cervix.  Four  forms  of  the  disease 
are  described,  viz.,  convulsive,  obstructive,  chronic,  and  acute. 

Treatment.  "  In  the  first  variety,  chloroform  during  the 
paroxysm,  copious  local  depletion  of  the  uterus,  and  active 
measures  to  bring  about  the  catamenia,  is  the  treatment 
indicated.  Nature  seems  to  point  out  in  these  cases  the 
salutary  effect  of  a  copious  catamenial  flow.  Any  remedies 
also  which  may  tend  to  allay  sexual  excitement  are  indi- 
cated ;  and  such  we  have  in  bromide  of  potassium  and  digi- 
talis, which  should  be  given  in  large  doses,  of  the  former  half 
a  drachm,  of  the  latter  one  drachm  a  day.      Leeches  to  the 
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anus,  better  still  to  the  uterus  itself,  and  especially  blisters 
at  the  hypogastrium  and  back  frequently  repeated,  are  the 
local  depletive  measures  I  have  found  most  useful.  Dr.  Chap- 
man's warm-water  bag  to  the  back  is  also  most  useful. 

"  In  the  second  variety,  so  soon  as  all  inflammatory  com- 
plications have  been  removed,  the  treatment  is  dilatation  by 
sponge  or  sea-tangle  tents,  and  the  wearing  an  internal  pes- 
sary if  it  can  be  borne,  so  as  to  give  free  exit  to  the  muco- 
purulent discharges  of  the  cavity.  These  latter  pessaries, 
however,  in  this  disease  are  only  exceptionally  borne.  If 
they  give  pain  they  should  be  at  once  removed ;  at  no  time 
are  they  so  likely  to  give  rise  to  cellulitis.  Where  tents  can 
be  borne,  after  dilatation  an  injection  of  tr.  ferri  sesq.  or  tan- 
nin, followed  by  full  doses  of  secale  and  iron  internally,  will 
oftentimes  cure  the  disease.  The  same  regard  to  enforcing 
quietude  to  the  sexual  organs  should  be  had  in  this  as  in  the 
former  variety. 

"The  treatment  of  the  third  variety  is  less  satisfactory, 
still  the  indications  are  the  same.  Here,  however,  the  hys- 
terotome  may  be  used  freely  to  lay  open  the  internal  os  ;  for 
I  have  found  that  it  is  here  especially  that  the  greatest  diffi- 
culty seems  in  the  use  of  sponge  or  sea-tangle  tents.  Sub- 
sequently injections  of  iron  may  be  used  with  advantage. 
When  all  inflammation  has  passed  away,  and  when  all  that 
remains  is  a  gromous,  thick,  uterine  discharge,  then  a  thin 
piece  of  caustic  may  be  passed  into  the  cavity  and  left  there. 
It  may  give  rise  to  some  colicky  pains,  but  is  often  effectual 
in  bringing  about  a  cure. 

"The  treatment  of  the  last  and  fourth  variety  is  not  usu- 
ally successful.  The  recoveries  are  the  exception.  They  are 
those  of  acute  peritonitis,  with  more  or  less  toxaemia.  Among 
the  remedies  best  borne  are  large  doses  of  opium  and  blisters, 
and  frequent  injections  of  warm  water  per  vaginam.  In  the 
acute  cases  a  period  of  one  week,  in  the  subacute  of  three 
or  four  weeks,  is  the  duration  of  the  disease.     The  recovery 
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even  when  it  occurs  is  long  and  often  doubtful,  and  patients 
even  then  long  continue  invalids." 

Temperature  variations  in  the  diseases  of  children  is  the 
subject  of  an  elaborate  paper  by  William  Squire,  L.  R.  C.  P., 
London.  Mr.  Squire  shows  that  in  some  of  the  exanthemata 
the  development  of  the  eruption  is  followed  by  a  fall  of  tem- 
perature;  in  others  no  such  tendency  occurs.  Measles  and 
scarlet  fever  are  representative  of  these  two  diseases.  He 
still  further  shows  the  value  of  temperature  observations  in 
diagnosis  in  this,  that  thus  typhoid  fever  in  its  ataxic  form, 
when  it  presents  the  greatest  resemblance  to  meningitis,  is 
readily  discriminated  from  it ;  that  dysentery  and  enteritis 
are  easily  distinguished  from  the  slighter  forms  of  typhoid 
by  their  lower  range  of  temperature,  etc. 

The  author  believes  that  communication  of  scarlet  fever 
from  one  person  to  others  in  the  same  household,  even  where 
there  are  several  children,  is  generally  preventable.  Let 
there  be  a  separate  room  for  the  sick,  having  as  little  furniture 
as  possible ;  a  sheet  or  linen  curtain,  on  which  disinfectants 
can  be  sprinkled,  hung  over  the  door ;  no  carpet  or  rug  in  the 
hall  by  the  door ;  strict  cleanliness  within  the  room  ;  immerse 
in  water  containing  a  disinfectant  everything  removed  from 
the  room;  begin  disinfection  with  the  body  of  the  patient; 
use  olive-oil,  containing  one  twentieth  of  carbolic  acid,  to  the 
surface ;  an  intelligent  attendant,  and  a  sufficiently  prolonged 
isolation.  Pursuing  this  plan  in  repeated  instances,  one  child 
in  a  family  of  five  or  six  children  has  had  scarlet  fever  and 
the  rest  escaped.  "  Even  where,  in  a  family  of  three  children, 
with  but  a  single  sleeping-room,  part  of  it  only  could  be  set 
apart  for  the  treatment  of  a  child  seized  with  scarlet  fever, 
the  intelligent  application  of  these  principles  secured  the  im- 
munity of  the  rest."  Mr.  S.  believes  that  six  weeks  is  the 
least  time  allowable  for  the  persistence  of  personal  infection, 
and  that  the  period  of  incubation  in  this  disease  varies  from 
a  few  hours  to  five  days. 
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He  advocates  the  use  of  quinine  in  those  disorders  attended 
with  high  temperature ;  and  states  that  since  using  this  agent 
early  in  scarlet  fever  whenever  there  was  a  tendency  to  a  high 
night  temperature,  and  consequently  to  nocturnal  delirium, 
the  temperature  never  reached  so  high  a  point  as  it  frequently 
does  when  not  checked  in  this  way  (this  effect  is  equally  re- 
markable in  diphtheria),  and  in  none  of  the  cases  thus  treated 
did  albuminuria  occur. 

The  author  further  states  that  cinchonine  has  been  found 
to  have  the  same  effect  as  quinine.  The  muriate  of  cinchonine 
is  cheaper,  and  the  powder  may  be  given  in  any  dose  in  wafer- 
paper,  or  it  may  be  dissolved  by  a  very  little  phosphoric  or 
hydrochloric  acid,  and  given  mixed  with  water  and  glycerine. 
"By  means  of  cinchonine  and  quinine  in  five  or  ten -grain 
doses  the  night  fever  of  tuberculosis  has  been  arrested.  More 
than  once  has  tuberculosis  itself  been  arrested.  The  febrile 
stage  of  many  diseases  may  thus  be  shortened  or  greatly  con- 
trolled, and  not  only  discomfort  but  danger  avoided." 

A  suggestion  is  made  as  to  the  hygienic  indication  of  a 
low  temperature.  Where  a  temperature  as  low  as  970  F.  is 
found  in  the  night  in  children,  there  is  also  a  low  range  of 
temperature  in  the  day ;  and  there  seems  to  be  a  special 
connection  between  this  and  a  dislike  or  deprivation  of  fatty 
food.  The  author  frankly  observes  that  "this  point  might 
eventually  be  found  useful  in  correcting  the  diet  tables  of 
work-houses  and  schools."  Why  not  medical  inspectors  for 
our  poor-houses  and  boarding-schools,  who  by  inexorable  ther- 
mometers shall  learn  the  dietaries  of  these  establishments, 
securing  the  inmates  proper  and  abundant  food  despite  the 
greed  or  ignorance  of  their  keepers !  The  revelations  of 
science  are  wonderful  when  the  swift-footed  mercury,  trav- 
eling backward  and  forward  in  a  glass  tube,  can  tell  what 
one  has  eaten !  The  utilities  of  science  are  great  when  these 
revelations  can  be  made  at  once  conducive  to  good  health  and 
to  good  morals ! 


Reviews,  49 

Dr.  A.  Wynn  Williams  reported  cases  of  cancer  of  the  womb 

successfully  treated  by  bromine.  The  general  opinion  of  the 
Fellows  was  that  the  eases  were  not  cancer — an  opinion  the 
correctness  of  which  we  do  not  doubt,  for  in  some  eases  of 
epithelioma  of  the  external  generative  organs,  as  well  as  in 
those  of  the  neck  of  the  womb,  bromine  in  our  own  hands 
has  been  productive  of  only  temporary  benefit. 

Dr.  J.  J.  Phillips  contributed  a  case  of  uterine  prolapse 
ending  fatally  from  dilatation  of  the  ureters  and  wasting  of 
the  kidneys. 

Dr.  Adolph  Rasch  is  the  author  of  a  paper  on  air  in  the 
vagina,  the  principal  points  of  which  are  thus  summed  up: 
"I.  No  air  enters  the  vagina  of  a  female  placed  on  her  back. 
2.  In  the  prone  position  the  abdominal  walls  and  the  con- 
tents of  the  abdomen  fall  outward,  and  cause  a  diminished 
pressure  in  that  cavity.  If  the  vaginal  orifice  be  open  air 
will  enter,  and  so  compress  the  expanded  intestinal  gases  to 
their  previous  volume.  3.  The  force  with  which  it  enters, 
and  consequently  the  quantity  which  distends  the  vagina, 
varies  with  the  resistance  offered  by  the  abdominal  walls  to 
the  gravitation  and  the  degree  of  mobility  of  the  viscera. 
4.  In  replacing  the  female  on  her  back,  the  abdominal  walls 
and  abdominal  contents  fall  inward  and  expel  the  air  again 
from  the  vagina.  5.  Air  will  not  enter  the  uterus  unless 
distended  by  fetus,  hand,  or  instruments.  6.  In  the  position 
on  the  back  we  have  an  efficient  means  of  keeping  the  air  out 
of  the  vagina  and  uterus,  and  so  preventing  the  deleterious 
consequences  ascribed  to  its  action  on  the  vaginal  and  uterine 
contents.  7.  In  abscesses  communicating  with  the  upper  part 
of  the  vagina  this  position  will  be  of  equal  importance." 

Tumors  of  the  pelvis  obstructing  delivery  was  the  subject 
of  an  interesting  paper  and  discussion.  The  practice  to  be 
pursued  in  such  cases  is  thus  epitomized  in  the  remarks  of 
Dr.  Barnes :  Each  case  must  be  dealt  with  according  to  its 
individual  features.  We  had  to  consider  the  size,  position, 
Vol.  IV.— 4 
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structure,  attachments,  firmness  of  the  tumor,  and  its  rela- 
tions to  the  child.  If  the  tumor  is  movable,  and  can  be 
pushed  up  out  of  the  way,  by  all  means  do  it ;  but  in  many 
cases  this  is  impossible.  If  it  contain  fluid,  lessen  its  bulk ; 
possibly  it  may  be  removed  altogether.  To  obviate  the  danger 
of  bruising  or  crushing  the  tumor  from  the  passage  of  the 
child — which  may  cause  septicemic  fever — it  was  necessary, 
where  you  could  not  reduce  the  tumor,  to  reduce  the  bulk, 
of  the  child ;  and  in  extreme  cases,  where  the  tumor  grew 
from  the  walls  of  the  pelvis,  was  insusceptible  of  diminution, 
and  left  too  little  room  for  operating  upon  the  child,  you 
might  as  a  last  resource  be  driven  to  the  caesarian  section. 

A  case  of  extrauterine  pregnancy,  the  fetal  cyst  being- 
formed  of  the  left  ovary  and  the  fimbriae  of  the  left  fallopian 
tube,  is  given  by  Dr.  J.  Hall  Davis.  Rupture  of  the  cyst 
took  place  at  eight  months,  and  the  patient  died.  The  most 
remarkable  fact  in  the  case  was  that  the  fetus  should  continue 
to  grow  until  eight  months  had  elapsed ;  rupture  of  the  cyst 
in  tubal  pregnancy  usually  occurring  at  two  or  three  months, 
in  ovarian  at  four  or  five. 

Abortion  at  four  and  a  half  months,  with  retention  of  the 
placenta  for  two  months,  no  offensive  discharge  or  hemor- 
rhage occurring  meanwhile,  occurred  in  a  case  reported  to 
the  society ;  while  in  another  case  abortion  took  place  at 
seven  weeks ;  the  placenta  retained  seven  weeks  longer,  and 
death  followed.  The  reporter  of  the  second  case  alluded  to 
makes  the  following  remarks,  which  should  be  remembered 
by  every  physician :  Whenever  indeed  an  abortion  is  followed 
by  hemorrhage  continuing  from  day  to  day,  it  may  be  confi- 
dently assumed  that  some  portion  of  the  secundines  has  been 
retained.  Leroux  alludes  to  this  hemorrhage  as  an  infallible 
sign  of  retention  of  the  placenta,  or  a  portion  of  it ;  retention 
of  the  secundines  causing,  like  polypus  or  fibrous  tumors, 
irritation  and  congestion  of  the  mucous  membrane  and  hem- 
orrhage. T.  p. 
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The  External  Use  of  Digitalis.  —  Dr.  E.  F.  Fussell 

claims  that  the  external  use  of  digitalis  is  often  followed  by 
the  best  effects.  Locally  it  is  deobstruent  and  antiphlogistic, 
and  becoming  absorbed  exerts  its  peculiar  action  upon  the 
renal  and  circulatory  systems.  He  has  applied  it  in  the  form 
of  a  tincture  sprinkled  over  spongio-piline  wrung  out  of  boil- 
ing water.  In  one  instance  this  application  was  followed  by 
excessive  vomiting  and  syncope  with  prostration,  showing 
undoubtedly  that  the  agent  had  been  absorbed  through  the 
skin.     (British  Medical  Journal.) 

Eczema  of  the  Scalp,  Ear,  and  Eyelids. — The  ointment 
of  the  oxide  of  zinc,  so  valuable  in  the  treatment  of  eczema 
situated  elsewhere,  is  unsuitable  on  the  scalp,  in  consequence 
of  clogging  the  hair  and  giving  rise  to  much  inconvenience. 
Dr.  Erasmus  Wilson  states  that  for  eczema  in  this  locality  a 
far  better  remedy  presents  itself — namely,  the  red  oxide  of 
mercury  ointment,  diluted  with  benzoated  lard,  in  the  pro- 
portion of  one  part  to  three  of  the  diluent.  Neither  powder 
nor  lime-water  lotion  nor  zinc  ointment  would  be  suitable 
for  the  eyelids  or  within  the  meatus  aurium,  but  an  excellent 
substitute  will  be  found  in  the  glycerole  of  tannin.     (Ibid.) 

The  Use  of  Earth  as  a  Dressing  in  Severe  Burns. — 
In  severe  burns  of  all  degrees  Dr.  Addinell  Hewson  (Medical 
Times)  advises  the  use  of  earth,  applied  in  the  form  of  a  dry 
powder  or  thick  paste.      He  applies  the  earth  powder  or  paste 
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to  the  affected  surface;  over  this  he  places  waxed  blue  paper, 
and  confines  all  by  the  bandage.  It  is  claimed  that  by  this 
method  the  pain  is  greatly  relieved,  the  discharge  absorbed, 
fetor  diminished,  and  that  the  healing  process  is  quickened. 
Reparation  by  scabbing  is  promoted,  and  the  production  of 
nodular  cicatricial  tissue  prevented. 

Caustic  Solution  of  Chromic  Acid  in  the  Treatment 
of  Incontinence  of  Urine  in  Females  due  to  Enlarged 
Urethra. — Notes  of  three  cases  of  this  affection  are  furnished 
by  Dr.  Aug.  C.  Kinny.  Dr.  R.  states  (Medical  Record)  that 
the  solution  used  was  that  of  chromic  acid  and  water,  equal 
parts,  and  was  applied  by  means  of  a  small  tightly-wrapped 
cotton  swab.  The  manner  of  applying  it  was  as  follows: 
Having  wiped  the  parts  dry  and  applied  sweet-oil  over  the 
tissues  surrounding  those  desired  to  be  touched,  the  swab, 
dipped  in  the  solution,  is  passed  over  the  meatus  urinarius, 
over  the  mucous  membrane  surrounding  it  for  one  fourth  to 
one  third  of  an  inch  each  way,  and  down  into  the  urethra  at 
least  three  fourths  of  an  inch  from  the  meatus,  thoroughly 
cauterizing  the  mucous  membrane.  A  thin  slough  comes 
away  in  a  few  days,  and  the  urethra  begins  to  contract  rapidly. 
As  the  canal  becomes  contracted,  and  the  urethritis  occasioned 
passes  away,  the  patient  improves  and  is  finally  cured. 

Raw  Beef  in  Anaemia. — Jas.  S.  Bailey,  M.  D.,  of  Albany, 
N.  Y.,  is  of  the  opinion  (ibid.)  that  in  the  anaemia  of  young 
girls  just  verging  into  womanhood  there  is  nothing  that  so 
speedily  relieves  this  condition  as  lean  raw  beef.  There  is 
usually  an  aversion  to  any  food  at  this  period  of  a  solid 
nature;  but,  upon  the  contrary,  a  craving  for  pastry,  pickles, 
knicknacks,  etc.  Upon  many  occasions  he  has  insisted  stren- 
uously upon  a  change  in  the  mode  of  living  in  this  respect, 
and  placed  patients,  if  not  upon  raw  beef,  upon  beef  under- 
done for  a  diet,  and  they  have  invariably  experienced  marked 
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improvement.  It  imparts  tone  to  the  organs  of  digestion; 
by  it  the  blood  made  is  improved  in  quality.  He  is  quite 
certain  that  in  tardy  menstruation,  if  instead  of  administering 
ferruginous  mixtures  should  the  diet  alone  be  changed  as 
suggested,  and  the  meals  served  regularly,  with  an  abundance 
<>\  exercise  in  the  open  air,  many  females  instead  of  dying 
prematurely  would  be  restored  to  usefulness.  Many  women 
acquire  the  habit  of  abstaining  from  food  at  breakfast,  and 
soon,  if  food  is  taken,  the  stomach  rebels.  Experience  has 
proved  that  the  healthy  stomach  requires  a  supply  of  food 
every  six  hours  during  wakefulness.  Any  departure  from 
this  established  law  produces  derangement  in  digestion,  and 
the  system  must  necessarily  suffer  the  penalty  for  this  in- 
fringement upon  the  laws  of  health. 

Camphor  ix  Hospital  Gaxgrexe.  —  M.  Xetter,  of  the 
Military  Hospital  of  Rennes,  has  found  {Gazette  Medicale) 
camphor,  in  powder,  very  efficacious  in  hospital  gangrene,  by 
sprinkling  it  abundantly  over  the  wound.  In  his  service,  as 
well  as  in  that  of  M.  Aubry,  surgeon  of  the  same  institution, 
they  had  treated  this  affection  by  the  usual  means — chloride 
of  iron  and  carbolic  acid  with  alcohol — but  without  success. 
By  using  very  freely  the  powdered  camphor,  three  patients 
were  successfully  treated,  and  in  forty-eight  hours  the  disease 
disappeared  from  the  hospital.     (New  York  Medical  Journal.) 

The  Coxxectiox  Between  Ruptured  Perineum  and 
Prolapsus  Uteri. — Dr.  Bell  is  of  opinion  that  the  perineum 
is  not  a  very  important  organ  in  the  support  of  the  uterus. 
The  principal  structures  concerned  in  the  support  of  the 
womb  are  the  vagina  and  uterine  ligaments,  especially  the 
round  ligaments.  This  is  shown  by  the  fact  of  the  right 
round  ligament  being  shorter  than  the  left,  in  order  to  guide 
the  uterus  to  the  right  side.  There  may  be  a  ruptured  peri- 
neum without   procidentia.     It   is  doubtful    if   the   perineum 
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can  be  of  much  use  in  counteracting  the  pressure  downward 
of  the  diaphragm,  for  in  straining  there  is  no  tension  of  the 
perineum.  He  has  seen  some  cases  in  which  the  perineum 
had  been  restored  by  operation,  and  the  uterus  came  down 
notwithstanding..     (Edinburgh  Medical  Journal.) 

The  Action  of  Mercury  on  the  Liver. — In  an  interest- 
ing paper  on  this .  subject  (ibid.)  Dr.  Fraser  states,  as  the 
result  of  an  extended  examination  of  the  various  doctrines 
respecting  the  action  of  mercury  on  the  liver,  that  this  sub- 
stance undoubtedly  exerts  a  cholagogue  action  in  so  far  that 
by  its  influence  the  flow  of  bile  into  the  intestinal  canal  may 
be  increased.  It  has  further  shown  that  there  exists  some 
evidence  in  favor  of  the  doctrines  which  imply  that  mercury 
may  increase  the  formation  of  bile  by  a  direct  and  indirect 
action  on  the  liver,  and  also  by  an  action  in  virtue  of  which 
various  abnormal  conditions  that  interfere  with  the  secreting 
functions  of  this  organ  are  removed. 

The  evidence  in  favor  of  the  latter  doctrines  is  by  no 
means  satisfactory;  and  on  this  account  it  is  to  be  regretted 
that  the  experimental  investigations  we  have  referred  to  are 
inconclusive,  and  therefore  of  no  value  in  increasing  our 
knowledge.  The  present  state  of  therapeutics  earnestly  calls 
for  more  certain,  exact,  and  positive  information  respecting 
the  action  of  remedies  and  the  pathological  conditions  in 
which  they  are  exhibited.  Until  this  is  obtained  the  practice 
of  medicine  must  be  founded  on  more  or  less  unsatisfactory 
indications;  but  it  is  quite  unjustifiable  to  urge  that  because 
our  knowledge  is  imperfect  therefore  the  results  of  empiri- 
cism, even  when  most  valuable  and  undoubted,  are  to  be 
discarded.  Empiricism  shows  that  mercury  is  beneficial  in 
certain  diseases,  and  that  it  acts  in  certain  conditions  as  a 
cholagogue;  but  we  are  not  entitled  to  discard  its  use  because 
our  knowledge  of  the  mode  of  action  and  of  the  pathological 
conditions  in  which  it  is  indicated  is  imperfect.     More  or  less 
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vague  indications  must  undoubtedly  be  trusted  to,  erroneous 

applications  must  frequently  be  made,  and  an  indiscriminate 

a\u\  injudicious  employment  must  often  occur  and  call  forth 
wise  remonstrances,  or  give  an  opportunity  for  the  assertion 

of  injudicious  prejudices.  A  therapeutical  doctrine  founded 
on  plausible  evidences,  even  when  this  is  insufficient  to  estab- 
lish it  on  a  firm  basis,  will,  however,  remain  a  proper  though 
unsatisfactory  guide  for  practice  so  long  as  the  reasons  ad- 
vanced against  it  are  themselves  inconclusive  and  unsatis- 
factory. 

Plaster-of-Paris  Bandage  in  the  Treatment  of  Frac- 
ture.— Professor  Henry  B.  Sands,  M.  D.,  of  New  York,  fur- 
nishes the  New  York  Medical  Journal  a  paper  on  this  subject, 
based  upon  the  history  of  ninety-three  cases  of  fracture  of 
different  bones,  divided  as  follows:  seven  of  the  fore-arm, 
seyen  of  the  humerus,  three  of  the  patella,  fifty-three  of  the 
bones  of  the  leg,  and  twenty-three  of  the  femur.  Firm  union 
was  obtained  in  all  the  cases  except  one;  in  this,  a  fracture  of 
the  leg,  the  patient  had  constitutional  syphilis.  Dr.  S.  advo- 
cates the  immediate  application  of  the  dressing.  During  the 
application,  and  until  the  bandage  has  become  firm,  care 
should  be  had  to  preserve  the  proper  position  and  length  of 
the  limb.  Dr.  S.  uses  the  plaster  after  the  method  originally 
recommended  by  Mathijsen,  in  1852.  He  regards  the  plaster 
as  better  calculated  to  prevent  motion  between  the  fragments 
than  any  other  dressing  yet  invented,  and  concludes  his  excel- 
lent paper  in  these  words  :  "  It  affords  a  safe  and  reliable  means 
for  securing  the  fragments  immediately  after  the  accident,  and 
in  point  of  safety  and  efficiency  it  is  far  superior  to  the  starched 
bandage,  with  which  it  is  usually  compared.  It  is  safer,  because 
it  can  be  applied  more  evenly,  and  therefore  with  less  risk  of 
constricting  the  limb.  Moreover,  experiment  has  demonstrated 
that  it  undergoes  no  alteration  in  size  or  shape  while  drying; 
on  the  other  hand,  the  materials  entering  into  the  composition 
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of  the  starched  bandage  either  shrink  or  expand  during  this 
process,  thus  causing  corresponding  changes  in  the  bandage 
itself.  As  a  means  of  coaptation  it  is  more  certain,  on  account 
of  the  rapidity  with  which  it  hardens,  whereas  the  starch- 
bandage  remains  more  or  less  soft  and  yielding  for  a  period 
of  twenty-four  hours.  This  property  of  the  plaster-bandage 
enables  the  surgeon  to  make  powerful  extension,  if  necessary, 
to  maintain  the  fragments  in  apposition  till  the  bandage  has 
grown  firm,  after  which  the  limb  may  be  left  to  itself  without 
the  danger  of  further  displacement.  The  security  which  the 
bandage  affords  is  especially  marked  in  cases  of  fracture 
occurring  in  restless  children,  in  the  insane,  and  in  persons 
suffering  from  delirium  tremens.  Another  advantage  in  these 
cases  is  derived  from  the  fact  that  the  bandage  is  not  readily 
soiled  or  loosened  by  contact  with  fecal  or  urinary  discharges." 

Hydrate  of  Chloral. — Professor  S.  G.  Armor,  in  a  valu- 
able paper  on  the  action  of  this  drug,  says:  "  I.  Although  a 
valuable  sedative  in  cases  of  morbid  wakefulness  and  general 
irritative  action  of  the  nervous  system,  it  can  not  always  be 
relied  on  as  a  substitute  for  many  of  the  old  and  well-tried 
anodynes  and  nervines  of  the  materia  medica.  2.  In  a  cer- 
tain proportion  of  cases  it  produces  unpleasant  symptoms, 
such  as  gastric  distress,  difficult  breathing,  partial  paralysis  of 
the  organs  of  deglutition,  great  restlessness,  and  sometimes 
coma.  These  are  largely  exceptional,  however,  to  its  general 
action.  3.  These  unpleasant  symptoms  are,  in  many  cases, 
obviated  by  administering  an  opiate  in  small  sustaining  doses 
to  the  nervous  system  before  administering  the  chloral — say, 
one  twelfth  of  a  grain  of  morphine,  or  its  equivalent  of  some 
other  preparation  of  opium.  The  action  of  small  stimulating 
doses  of  opium,  administered  twenty  or  thirty  minutes  before 
the  chloral,  appears  to  be  antagonistic  to  its  sometimes  de- 
pressing effects.  4.  The  action  of  chloral  is  somewhat  pecu- 
liar on  the  brain ;  it  intensifies  the  action  of  alcohol  by  adding 
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to  its  intoxicating  properties.  Great  care  .should  be  exercised 
therefore  in  administering  both  agents  at  the  same  time,  and 
in  administering  chloral  with  chloroform  or  ether.     5.   It  also 

intensifies  the  action  of  the  so-called  "  delirients"  of  I  Ieadland  ; 
namely,  belladonna,  hy oscyamus, and  stramonium.  Full  doses 
of  neither  of  these  articles  should  be  administered  with  full 
doses  of  chloral.  6.  It  is  very  sensitive  to  certain  chemical 
jents,  especially  those  of  organic  origin.  It  should  not 
therefore  be  allowed  to  stand  long  dissolved  in  syrups:  nor 
should  it  be  combined  in  any  mixture  containing  organic 
matter.  It  should  be  dissolved  in  simple  water,  and,  like  all 
salines  which  act  by  absorption,  should  be  well  diluted  either 
before  or  after  taking.  7.  It  should  never  be  administered  on 
a  full  stomach,  neither  an  empty  one;  intermediate  periods 
are  better.  A  good  rule  is  to  select  a  period  when  the 
stomach  is  empty,  and  have  the  patient  take  a  small  crust  of 
bread,  or  a  cracker,  ten  or  twelve  minutes  before  taking  the 
chloral.  8.  Its  action  is  somewhat  transient.  In  two  or 
three  hours  the  dose  must  be  repeated  if  the  first  produces 
no  effect,  or  if  we  desire  to  protract  the  action  of  the  drug. 
In  urgent  cases  two  or  three  doses  can  be  administered  at 
shorter  intervals.  9.  The  dose  varies  in  proportion  to  the 
amount  of  nervous  irritability  or  morbid  wakefulness.  Eight 
or  ten  grains,  repeated  every  hour,  or  a  larger  amount  every 
two  hours,  until  twenty  or  thirty  grains  are  taken,  is  usually 
sufficient  to  secure  the  specific  action  of  the  drug;  although 
in  severe  cases  much  larger  doses  may  be  administered  with 
safety.  In  a  severe  case  of  delirium,  occurring  during  the 
progress  of  a  continued  fever,  in  which  all  the  usual  resources 
for  securing  sleep  had  failed,  I  advised  that  the  patient  take  a 
drachm  of  the  chloral  at  one  dose.  It  had  no  other  effect 
than  that  of  producing  quiet  and  refreshing  sleep.  The 
patient  had  taken  several  twenty-grain  doses  without  any 
effect  These  large  doses,  however,  are  not  advisable,  and 
should  never  be  resorted  to  except  in  desperate  cases,  when 
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other  means  and  smaller  doses  had  failed.  10.  The  protracted 
use  of  the  drug  is  not  advisable.  It  should  be  prohibited.  It 
weakens  the  general  vital  forces,  destroys  the  healthy  tone  of 
the  nervous  system,  and  tends  to  the  production  of  anaemia." 
(Michigan  University  Medical  Journal.) 

Treatment  of  Palpitation  of  the  Heart. — Frederick 
B.  Nunnely,  M.  D.,  London,  after  admitting  (London  Lancet) 
that  a  scientific  classification  of  causes  of  palpitation  is  not  at 
present  possible  with  our  slender  knowledge  of  its  pathology, 
etc.,  lays  down  the  following  rules  of  treatment:  "The  re- 
moval of  the  immediate  cause,  when  this  can  be  ascertained, 
is  the  first  indication.  If  strong  tea  or  tobacco-smoking  is  at 
fault,  this  should  be  prohibited.  If  acidity  of  the  stomach  is 
the  cause,  a  few  grains  of  bicarbonate  of  soda,  with  a  little 
magnesia,  will  give  relief.  An  endeavor  should  be  made 
to  reduce  the  nervous  susceptibility  so  frequently  present, 
especially  in  women,  by  inculcating  habits  of  self-control ; 
and,  to  this  end,  change  of  scene  and  of  society,  as  well  as 
some  occupation,  are  valuable  aids.  Overwork,  of  the  brain 
especially,  and  of  the  body  should  be  avoided,  and  the 
encouragement  of  the  depressing  passions  should  be  firmly 
discountenanced.  The  diet  should  be  adapted  to  the  diges- 
tive powers;  this  is  most  essential  in  middle  and  advanced 
life,  and  the  irritative  dyspepsia  often  present  should  be 
treated.  The  bicarbonate  of  soda,  with  ammonio-citrate  of 
iron,  shortly  before  meals,  is  very  useful  for  the  purpose. 
Regular  and  moderate  exercise  in  the  open  air  is  desirable. 

" Reconstituent  remedies  of  all  kinds  are  of  great  service, 
especially  iron,  not  only  in  marked  cases  of  anaemia,  but 
whenever  the  general  health  and  tone  of  the  system  are 
impaired;  the  solution  of  the  sesquichloride  of  iron  is  a 
convenient  form,  in  doses  of  from  fifteen  to  thirty  minims. 
In  those  chronic  cases  in  which  the  health  improves  under 
such  treatment,  whilst  the  palpitation  persists,  I  have  found 
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the  Liquor  arsenicalis,  in  doses  of  three  minims  and  upward. 
give  relief  in  two  or  three  days'  time.  Cod-liver  oil  ma) 
often  be  given  with  advantage. 

"The  diffusible  stimulants  and  anodynes  are  all  useful, 
particularly  during  attacks  of  palpitation.  They  relieve  tin 
faint,  sick  feeling,  and  the  pain;  and  sometimes  lessen  the 
irregular  action  o(  the  heart  and  promote  sleep.  The  most 
valuable  of  them  for  the  latter  purpose  is  chloral,  in  d 
of  ten  to  thirty  grains,  once  or  twice  during  the  night;  since 
sleep  follows  its  use  in  a  few  minutes,  and  nausea  and  con- 
stipation are  not  experienced  the  next  day,  and  very  rarely 
headache.  Its  continued  use  does  not  appear  to  be  attended 
with  inconvenience.  Opium  is  useful,  but  it  is  not  so  well 
borne;  it  is  best  associated  with  ammonia  and  spirit  of  chlo- 
roform. Digitalis,  except  in  the  obviously  weakened  and 
dilated  heart,  has  no  marked  effect;  but  in  such  cases  the 
infusion,  in  doses  of  two  drachms  and  upward,  is  most  valu- 
able. Of  all  remedies,  I  have  found  the  subcutaneous  injec- 
tion of  morphia  to  be  the  most  trustworthy;  it  nearly  always 
alleviates  and  very  frequently  cures  the  complaint  after  a  few 
repetitions.  One  twelfth  to  one  tenth  of  a  grain  is  a  sufficient 
dose  to  begin  with,  and  there  is  little  occasion  to  exceed  this 
quantity.  The  injection  should  be  repeated  every  third  or 
fourth  day.  Though  the  arm  is  the  most  convenient  place  to 
insert  the  needle,  the  injection  is  sometimes  more  effectual  at 
the  pr?ecordia.  When  morphia  fails,  or  is  not  tolerated,  atro- 
pine may  be  substituted,  but  is  not,  I  think,  so  useful.  If  the 
prick  is  objected  to,  the  morphia  may  be  applied  to  the  derma 
denuded  by  a  small  blister  raised  with  ammonia,  as  Trousseau 
recommends.  The  hypodermic  application  of  morphia  ba- 
the additional  advantage  of  relieving  pain. 

"Local  applications  are  of  great  service.  Belladonna  and 
its  preparations  stand  in  the  first  rank  of  these.  The  ordi- 
nary belladonna  plaster,  of  good  size  and  renewed  every  week 
or  ten   days,   is   very  convenient  and   effective.      It  presents 
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three  special  advantages — it  protects  the  chest  walls,  which 
are  tender,  from  the  pressure  of  the  clothes,  and  seems  to 
deaden  the  painful  impulse  of  the  heart;  besides  this,  it 
impedes  slightly  the  free  movement  of  the  parts,  and  thus 
obviates  the  muscular  pain  often  present.  Another  good 
application  is  a  mixture  of  equal  parts  of  belladonna  and 
of  liniment  of  chloroform,  sprinkled  on  cotton  wool.  Hot 
linseed  and  mustard  poultices  are  soothing,  and  are  easily 
obtained. 

"Two  methods  of  direct  mediation  of  the  pneumo-gastric 
and  sympathetic  nerves  have  been  proposed,  which  are  steps 
in  the  direction  of  scientific  therapeutics  and  well  deserve 
study.  Dr.  Althaus  has  advocated  the  application  of  the  gal- 
vanic current  to  these  nerves  in  their  course,  and  Dr.  Augustus 
Waller  their  compression  in  the  neck  by  the  thumbs." 
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Is  Opium  Injurious  in  the  advanced  stages  of  Enteric 
Fever. — Dr.  Eastman,  of  Brownsburg,  Ind.,  writes,  in  oppo- 
sition to  Dr.  Merrill's  statement  (pride  American  Practitioner, 
page  263),  that  he  has  found  opium  exceedingly  injurious  in 
the  advanced  stage  of  enteric  fever.  He  believes  Dr.  M.'s 
opinion  contrary  to  that  of  some  of  the  most  competent  ob- 
servers. Thus  Dr.  Wood  (Theory  and  Practice,  vol.  i,  p.  344) 
says  that  opium  is  an  admirable  remedy  in  enteric  fever, 
especially  in  the  latter  stages,  on  account  of  its  stimulant 
powers;  and  serves  throughout  very  important  purposes,  such 
as  relieving  nervous  disorders,  promoting  sleep,  checking  diar- 
rhea, inducing  perspiration,  and  in  the  latter  stages  may  be 
given  freely  as  a  stimulant.  Dr.  Watson,  in  speaking  upon 
the  same  subject  in  his  classic  lectures  on  Practice,  says  that 
opium,  when  judiciously  administered,  will  often  save  a  pa- 
tient who  would  inevitably  sink  without  it. 

Dr.  Latham  observes,  simple  wakefulness  may  be  gently 
lulled  to  sleep  by  a  few  drops  of  laudanum;  but  wild  delirium 
requires  to  be  mastered  and,  as  it  were,  forced  into  repose  by 
a  much  larger  dose.* 

Dr.  Merrill's  experience  seems  to  be  at  variance  with  that 
of  Sydenham,  and  with  that  of  nearly  all  our  close  observers 
since,  including  Dr.  Flint,  who  has  found  that  "full  doses 
of  opium  exerted  a  decidedly  beneficial  influence  upon  the 
symptoms  and   even  the  duration  of  the  disease."!     Again. 

*  On  the  Use  of  Opium  in  Fevers,  London  Medical  Gazette,  1857,  vol.  x,  p.  10. 
t  Clinical  Reports,  page  266. 
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he  says  to  procure  sleep  is  desirable,  not  only  for  immediate 
comfort,  but  as  a  means  of  averting  ataxic  symptoms.  A  full 
opiate  will  often  prove  beneficial.  An  opiate  sometimes  pro- 
cures refreshing  sleep  in  the  place  of  pseudo  somnolence  ol- 
eoma vigil ;  the  latter  condition,  not  denoting  a  tendency  to 
true  coma,  does  not  contrai'ndicate  the  trial  of  opium.* 

These  symptoms  certainly  come  on  in  the  advanced  stage 
of  the  disease;  and  if,  as  we  have  good  authority  for  believ- 
ing, opium  will  replace  a  restless  night  by  one  of  refreshing 
sleep  (and  a  patient  who  passes  three  restless  nights  almost 
surely  dies),  it  is  of  decided  benefit,  for  the  exhausted  nervous 
system  is  in  great  need  of  "nature's  sweet  restorer." 

For  myself  I  do  not  claim  unusual  success  in  the  manage- 
ment of  this  disease ;  yet  in  an  experience  of  eight  years, 
both  in  connection  with  one  of  the  largest  military  hospitals 
in  Washington  and  in  private  practice,  I  claim  that  it  has 
been  none  the  less  for  a  constant  use  of  opium;  and  in  the 
more  formidable  types  of  this  often  fatal  scourge  I  could  not 
be  induced  to  drop  opium  from  my  list  of  therapeutic  agents. 
It  will  be  seen  that  I  am  advancing  no  theory  for  the  action 
of  the  drug,  whether  it  acts  on  the  vaso-motor  nerves,  thereby 
producing  anaemia  of  the  brain,  or  whether  it  simply  procures 
rest  of  mind  and  body  in  some  unknown  and  mysterious  way. 
I  have  aimed  to  present  what  competent  observers  have  come 
as  near  proving  to  be  a  fact  as  any  fact  in  medical  therapeu- 
tics; namely,  that  opium,  when  judiciously  administered  in 
the  advanced  stages  of  enteric  fever,  is  a  most  precious  if  not 
an  indispensable  remedy. 

Sulphate  of  Quinine  in  Obstetric  Practice.  —  The 
action  of  quinine  upon  the  gravid  uterus  has  been  alluded 
to  several  times  in  our  pages.  Most  of  those  who  have 
expressed  an  opinion  upon  the  subject  deny  this  action. 
Quite   skeptical   as   to  the   ecbolic  power  of  quinine   as  we 

*  Practice  of  Medicine,  third  edition,  page  842. 
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have  been,  there  recently  occurred  in  our  own  practice  a  1 
in  which  this  agent,  administered  for  an  intermittent  on  two 
successive  days,  was  followed  by  labor  at  eight  months ; 
fifteen  grains  of  quinine  in  five-grain  doses  at  three  hours' 
interval  the  first  day,  ten  grains  in  the  same  dose  and  interval 
the  second  day;  labor  pains  the  first  afternoon,  dying  away  in 
the  evening;  they  recurred  the  next  afternoon,  and  the  infant 
was  delivered  within  six  hours. 

In  a  recent  number  of  the  Lancet  we  find  the  following 
extract,  which  we  have  no  doubt  will  be  of  interest. 

Dr.  Monteverdi  considers  (Nuova  Lig.  Med.,  No.  4,  1870) 
that  he  has  discovered  new  properties  in  this  salt.  Accord- 
ing to  the  author,  it  acts  not  only  as  a  general  tonic,  but  also 
directly  on  the  uterus,  causing  contractions,  which  lead  to 
the  expulsion  of  the  fetus  and  placenta.  In  this  respect  the 
quinine  is  thought  greatly  superior  to  ergot,  as  it  does  not, 
like  the  latter,  act  injuriously  on  the  fetus;  nor  is  this  all,  as 
the  quinine  may  be  used  in  cases  of  narrow  pelvis,  undilated 
os  uteri,  and  before  the  escape  of  the  amniotic  fluid.  It 
may  also  be  given  in  the  hemorrhage  occurring  in  pregnant 
women,  in  amenorrhea  depending  on  a  torpid  state  of  the 
uterus,  and  in  puerperal   fever. 

An  Ounce  of  Chloral  Hydrate  taken  within  Eight 
Hours. — A  physician  of  this  city  writes :  "A  robust  young 
man,  who  was  suffering  from  nervousness  and  sleeplessness 
consequent  upon  a  prolonged  debauch,  took  one  ounce  of 
chloral  hydrate,  between  eight  o'clock  p.  m.  and  four  o'clock 
a.  m.,  in  doses  of  from  thirty  to  sixty  grains.  For  forty-eight 
hours  after  taking  the  drug  the  patient  slept  profoundly,  but 
could  be  sufficiently  roused,  when  sharply  spoken  to,  to  an- 
swer in  monosyllables,  and  though  apparently  asleep  he  says 
he  could  sometimes  hear  conversation  going  on  around  him. 
On  waking  from  his  two  days  sleep  he  says  he  felt  as  though 
he  had  been  on  a  spree,  and  his  first  desire  was  for  a  drink  of 
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liquor.  No  unpleasant  results  followed.  For  a  year  or  more 
the  patient  has  had  chloral  frequently  and  freely  for  delirium 
tremens.  He  took  the  medicine  in  this  instance  without  con- 
sultation with  his  physician. 

Chloral  in  Puerperal  Convulsions. — Dr.  W.  A.  Russ- 
wurm,  of  Independence,  Miss.,  says :  "  I  have  recently  given 
chloral  a  fair  trial  in  two  cases  of  puerperal  convulsions,  and 
consider  it  a  magnum  donum  Dei  in  that  frightful  malady. 
The  remedy  was  used  by  enema  in  drachm  doses  at  first,  and 
afterward  in  half  the  quantity,  at  intervals  of  a  few  hours  to 
maintain  its  effects.  From  the  presence  of  coma  the  patients 
were  unable  to  take  the  medicine  by  the  stomach.  It  quiets 
the  nervous  system  until  the  poison  in  the  blood  has  time  to 
escape  by  the  emunctories. 
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'ine  for  an  author  to  feel  that  he  must  say  all  he  ! 
tne  fi  „  up  them;  and  in   the  plainest  possible 

will  certainly  misunderstand  them.    Generally,  might  fact  maybe 

way;  and  we  want  downright  fat  I  move  than  anything  else— Ruskin. 
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THE  LATE  DR.  JOHN  CONOLLY,  OF  HANWELL, 

ENGLAND. 

BY  CHARLES  A.  LEE,  M.  D., 
.'/  Jurisprudence  in  the  University  of  the  City  of  New  York. 

The  late  Dr.  Conolly  ma}-  well  be  regarded  as  one  of  the 
benefactors  of  his  race.  To  him  more  than  to  any  other 
individual  England  owes  the  establishment  of  non-restraint 
in  the  treatment  of  the  insane;  and  although  he  was  not  the 
first  to  introduce  it  into  Great  Britain,  yet  he  was  the  first 
to  demonstrate  its  advantages  on  a  large  scale,  to  show  its 
soothing  influence  upon  the  insane  mind,  its  marked  power 
in  diminishing  the  violence  of  the  paroxysms  of  mania,  its 
tranquilizing  effect  on  the  entire  inmates  of  an  asylum,  as 
well  as  its  beneficial  influence  on  the  attendants  ;  and  yet  his 
•m  of  management,  although  it  has  doubtless  modified 
the  treatment  of  the  insane  throughout  Europe,  and  to  a 
considerable  extent  also  in  this  country,  has  not  done  the 
amount  of  good  that  might  have  been  expected-;  and  more 
Vol.  IV.— 5 
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than  this,  it  has  met  with  actual  opposition  in  quarters  where 
we  should  have  supposed  it  would  have  been  hailed  with 
enthusiasm  and  delight. 

Although  Dr.  Conolly  never  laid  down  the  principle  of 
non-restraint  in  the  management  of  the  insane  as  an  absolute 
and  inflexible  law,  yet  he  demonstrated,  in  an  experience  of 
nearly  thirty  years,  the  possibility  of  conducting  an  asylum 
successfully,  containing  from  eight  to  twelve  hundred  patients, 
without  the  use  of  mechanical  restraints  of  any  kind.  He 
did  not  dogmatize  on  the  subject ;  he  preferred  to  show  his 
faith  by  his  works  ;  and  if  he  never  resorted  to  restraint  it 
was  because  he  believed  that  it  was  never  necessary.  While 
most  other  physicians  who  have  charge  of  lunatic  hospitals 
are  very  free  to  acknowledge  that  mechanical  restraints  should 
never  be  resorted  to  unless  there  be  a  clear  necessity,  it  so 
happens  that  they  find  this  necessity  in  great  numbers  of 
cases.  It  is  so  throughout  Germany,  France,  and  the  greater 
part  of  Europe,  as  well  as  this  country.  Although  some  of 
the  most  eminent  foreign  physicians,  as  the  late  Professor 
Griesinger,  of  Germany,  not  only  accepted  non-restraint,  but 
were  its  earnest  and  eloquent  advocates,  the  system  seems 
to  make  very  slow  progress  even  in  those  countries  where 
its  great  benefits  have  been  witnessed  and  are  generally 
acknowledged,  and  considerations  both  of  humanity  and 
science  recommend  its  adoption.  Why  is  this  ?  We  believe 
the  principal  causes  will  be  found  connected  with  considera- 
tions of  economy,  time,  and  labor.  To  carry  out  the  non- 
restraint  system  as  it  was  carried  out  by  Dr.  Conolly  at  Han- 
well  would  require  at  least  double  the  number  of  attendants 
in  proportion  to  the  patients  as  are  furnished  in  American 
asylums,  with  a  greatly  increased  expense.  Besides,  it  would 
impose  more  than  twice  as  much  care,  watching,  anxiety,  and 
labor  on  the  part  of  the  superintendent  and  his  assistants. 
If  these  can  be  saved,  so  much  at  least  is  supposed  to  be 
gained.     Americans  are  too  much  accustomed  to  labor-saving 
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machinery  to  spare  its  employment  whenever  it  economizes 
time,  money,  or  Labor.  Whether  animate  or  inanimate  nature 
is  concerned,  it  is  all  the  same.  And  this  is  not  merely  a 
Yankee  or  American  notion  ;  it  is  the  same  to  a  great  extent 
the  world  over. 

While  Dr.  Kirkbride,  of  the  Pennsylvania  Asylum,  and 
seme  others  of  our  able  superintendents,  admit  that  every 
lunatic  asylum  may  be  well  conducted  without  any  mechanical 
restraint  whatever,  they  would  seem  to  doubt  its  expediency 
in  all  eases;  and  to  carry  out  the  plan  fully  they  justly  claim 
that  the  hospitals  should  be  so  constructed  as  to  give  all  the 
benefits  of  the  must  perfect  classification,  with  a  full  force  of 
faithful  and  experienced  physicians,  and  ample  grounds  for 
exercise  and  occupation  in  the  open  air.  It  is  not  too  much 
;v  that  this  is  within  the  reach  of  nearly  all  our  principal 
asylums  at  the  present  time,  and  might  be  of  all  by  such 
modifications  in  plans  of  construction,  and  additions  of  sep- 
arate buildings  and  land,  as  are  entirely  practicable.  It  is  to 
be  hoped  that  in  all  new  asylums  in  our  country  the  internal 
construction  and  arrangements,  as  well  as  opportunity  for 
agricultural  and  mechanical  employments,  may  be  such  as 
no  longer  to  furnish  an  excuse  for  any  other  than  what  may 
truly  be  called  the  humane,  scientific,  and  curative  treatment 
of  the  patients. 

If  Dr.  Conolly  is  to  be  commended,  as  he  assuredly  is,  for 
his  perseverance  and  success  in  carrying  out  the  great  reform 
oi  non-restraint,  it  is  to  be  understood  that  by  this  is  meant 
not  one  feature  only,  but  a  multitude  of  details.  It  implies, 
as  fully  stated  by  himself  in  his  different  writings,  an  appro- 
priate building,  or  rather  buildings,  on  a  suitable  site  :  ample 
.surrounding  space,  not  only  for  gardens,  shade,  and  ornamental 
grounds,  but  also  for  agricultural  employments,  shops  for  labor 
in  all  the  necessary  mechanic  arts,  and  places  under  cover  for 
shelter  and  recreation  ;  internal  arrangements  calculated  to 
solace  and  divert  the  mind  diseased,  and  occupy  it  in  some 
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useful  direction,  as  well  as  to  provide  for  all  the  decencies 
and  comforts  of  life;  a  sufficient  number  of  well -qualified, 
well-paid  attendants,  animated  by  a  spirit  of  self-denial,  self- 
devotion,  and  kindness;  and  above  all  a  superintendent  pene- 
trated, as  it  were,  by  a  sincere  love  for  the  insane ;  possessing 
a  humane  disposition,  a  calm,  vigorous,  and  determined  mind ; 
thoroughly  imbued  with  the  conviction  that  insane  patients 
are  best  treated  by  kindness  and  humanity,  without  coercion 
or  any  display  of  means  thereto. 

Owing  to  the  peculiar  organization  of  his  asylum,  and  the 
very  limited  amount  of  land  attached  to  it,  Dr.  Conolly  was 
never  able  to  try  the  experiment  of  agricultural  and  farm 
labor  on  a  large  scale,  as  he  desired,  and  as  has  been  done 
successfully  at  Clermont  and  the  newly-established  asylums 
in  France  and  Germany  ;  but  he  believed  fully  in  the  principle 
of  out-door  labor  as  a  substitute  for  mechanical  restraint. 

To  show  the  extent  to  which  non-restraint  has  been  car- 
ried in  Great  Britain,  and  chiefly  through  the  influence  of 
Dr.  Conolly,  it  may  be  stated  that  in  the  Essex  County  Asy- 
lum, established  in  1853,  containing  five  hundred  and  ninety- 
nine  patients,  restraint  has  been  adopted  in  only  a  single 
instance,  although  two  thousand  five  hundred  and  sixty-eight 
patients  have  been  treated.  In  the  Royal  Asylum,  Glasgow, 
with  an  average  of  over  six  hundred  inmates,  mechanical 
restraint  has  not  been  used  for  the  last  twenty  years.  In  the 
Witts  County  Asylum,  since  185 1,  with  an  average  of  over 
five  hundred  patients,  mechanical  restraint  has  not  been  em- 
ployed, except  in  two  or  three  surgical  cases  to  retain  band- 
ages, and  seclusion  is  rarely  used.  No  mechanical  restraint 
has  been  employed  in  the  Lincoln  Asylum  since  1852,  with 
an  average  of  nearly  six  hundred  patients,  and  seclusion  for 
short  periods  only  in  ordinary  bed-rooms  is  occasionally  re- 
sorted to.  In  the  Derby  County  Asylum  mechanical  restraint 
has  only  been  resorted  to  in  a  single  instance  in  the  treatment 
of  two  thousand  seven'  hundred  and  ninety-six  lunatics.     In 
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the  North  Walos    Counties'  Lunatic  Asylum,  with  an  aver 
of  nearly   four  hundred    patients,   mechanical    restraint    has 
never  been   resorted  to,  and  seclusion  only  in  a  few  extreme 
:s,  active  exercise  in  the  open  air  being  found  a  pei 

substitute.  In  the  Lancaster  Asylum,  with  a  number  of  pa- 
tients ranging  from  seven  to  ten  hundred,  not  a  single  patient 
has  been  put  under  mechanical   restraint    for  twenty   years; 

and  the  superintendent,  Dr.  Broadhurst,  remarks  that  "during 
the  whole  of  that  period  I  have  not  seen  a  ease  in  which  I 
thought   the   use   of  it   would    have   been   beneficial." 

The  friends  of  Dr.  Conolly  —  and  he  might  claim  all  as 
friends  who  were  ever  acquainted  with  him  —  do  not  claim 
that   he  was   the   first   to  abandon    mechanical   restraints   in 

management  of  the  insane  in  England,  but  concede  the 
priority  to  Dr.  Tuke,  of  York,  and  Drs.  Charlesworth  and 
Hill,  of  the  Lincoln  Asylum.  Hut  this  reform  was  very  little 
known,  either  to  the  medical  profession  or  the  public,  until 
Dr.  Conolly  adopted  it  at  Hanwell.  This  institution  became 
so  celebrated  in  a  short  time  under  his  humane  and  enlight- 
ened management,  and  also  through  his  able  writings  and 
annual  reports,  that  it  was  visited  by  large  numbers  of  phy- 
sicians from  this  and  other  countries,  and  especially  by  the 
medical  superintendents  of  foreign  asylums  ;  many  of  whom, 
from  what  they  saw  and  heard,  became  the  warm  advocates 
of  non-restraint  in  the  cure  of  the  insane.      Even  in  suicidal 

:s,  of  which  nine  were  admitted  the  second  vcar,  they 
saw  all  forms  of  bodily  coercion  abandoned,  with  the  obvi 

•thing  and  comforting  the  mind,  and  apparently 

nciling  them  to  life.      Ample  observation  and  expend 
have  since   proved   that  kind   and   mild   treatment  only  ti 

liminish    the   suicidal    impuls  iothing  and  calming 

the  mind,  removing  the  sense  of  degradation  which  restraints 
.  while  the  patient  meanwhile  is  surrounded  with  cheer- 
ful   influence^,  and   brought   more   completely   under  medical 
control.      It   is  due,  however,  to   truth   to   say — and   my  long 
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and  intimate  personal  acquaintance  with  Dr.  Conolly  enables 
me  to  do  so — that  his  eminent  success  in  the  management  of 
the  insane  and  his  control  over  them  were  not  solely  owing 
to  his  banishment  of  all  mechanical  restraints,  but  partly  to 
his  supreme  magnetic  personal  influence,  conciliating  and 
attaching  all,  whether  insane  or  not,  who  came  within  the 
reach  of  his  magic  voice,  his  sympathizing  look,  and  gentle 
manners.  His  face  —  if  I  may  use  the  expression  —  was  a 
constant  "psalm  of  thanksgiving,"  beaming  with  intelligence, 
benignity,  cheerfulness,  and  love.  The  insane  seemed  indeed 
to  be  magnetized  whenever  they  came  within  the  circle  of  his 
presence.  A  word  or  a  look  from  him  relieved  them  more 
successfully  than  any  opiate.  He  had  seen  the  apparent 
inefficacy  of  mechanical  restraint  as  a  means  of  curing  the  in- 
sane, or  preventing  accidents  and  mischief;  its  irritating  effects 
on  the  violent ;  the  alarm  it  occasions  to  the  timid  ;  and  its 
tendency  to  debase  those  to  whom  and  by  whom  it  is  applied, 
as  well  as  to  create  incurable  habits  of  uncleanliness ;  and  he 
began  the  much-needed  reform  the  very  first  day  he  entered 
on  his  duties  as  superintendent  at  Hanwell.  He  sincerely 
believed  that  no  favorable  impression  could  be  made  upon  his 
patients  so  long  as  restraints  were  either  resorted  to  or  threat- 
ened ;  and  this  was  not  merely  the  result  of  observation,  but 
of  his  knowledge  of  human  nature  and  the  workings  of  the 
human  mind.  But  notwithstanding  the  fascinating  personal 
endowments  of  Dr.  Conolly,  and  his  unequaled  influence  over 
the  insane  ;  and  although  he  spent  the  greater  part  of  his  time, 
both  night  and  day,  in  the  wards  of  his  asylum,  believing 
that  moral  treatment  of  this  class  is  by  far  the  most  successful 
treatment,  and  that  this  consists  mainly  in  bringing  the  sane 
mind  in  contact  with  the  insane,  and  not  in  being  merely  safe 
custodians  ;  still  he  would  not  have  succeeded  so  triumphantly 
as  he  did  had  he  not,  in  the  same  proportion  as  he  disused 
mechanical  modes  of  restraint,  substituted  in  their  place  a 
more  efficient  agency  by  surrounding  himself  with  a  greater 


The  late  Dr.  'John  Conolfy.  ;i 

number  of  carefully-selected  humane  attendants,  of  superior 
intelligence  and  respectability.  In  this  respect  again  follow- 
ing closely  in  the  footsteps  of  Pinel,  who  in  a  few  days  released 
fifty-three  maniacs  from  their  chains,  saying  to  them:  "I  am 
going  to  give  you  all  liberty  if  you  will  only  behave  well; 
but  I  have  plenty  of  strong  men  here  ready  to  enforce  my 
demands,  if  necessary,  and  hind  you  again  if  you  don't  con- 
duct yourselves  quietly  ;"  and  he  never  found  it  necessary  to 
bind  a  single  patient. 

Neither  did  Dr.  Conolly  find  a  substitute  for  physical  and 
mechanical  restraints  in  seclusion,  in  padded  rooms  or  dark 
cells,  as  some  of  his  opponents  have  asserted.  Dr.  Conolly 
was  exceedingly  gratified  to  find,  after  a  short  time,  that  not 
only  was  the  management  of  a  large  asylum  practicable  with- 
out the  application  of  bodily  coercion,  but  that  after  the  total 
disuse  of  such  a  method  of  control  the  whole  character  of  an 
asylum  undergoes  a  gradual  and  beneficial  change;  and  not 
only  this,  but   it  soon   became  evident   that   the  more  rapid 

very  of  his  curable  cases  was  greatly  promoted  by  the 
abolition  of  physical  restraints.  The  great  principles  on 
which  he  so  confidently  relied  for  success  were,  as  far  as 
possible,  to  remove  all  causes  of  irritation  and  excitement 
from  the  irritable;  to  soothe,  encourage,  and  comfort  the  de- 
pressed; to  repress  the  violent  by  methods  which  leave  no 
ill  effect  on  the  temper  and  no  painful  recollections  in  the 
memory;  and  in  all  cases  to  seize  every  opportunity  of  pro- 
moting a  restoration  of  the  healthy  exercise  of  the  under- 
standing and  the  affections.  Dr.  Conolly  testifies  that  where 
mania  was  thus  treated,  and  not  exasperated  by  severity  and 

afrit,  it   lost    its   ordinary  character  of  raving  madn 
loud  cries,  piercing  shrieks,  and    agonizing   groans   wore   no 

_  :r  heard;  hope  took  the  place  of  fear;  quiet  was  sul 
tuted  for  discontent  and  violent  struggles,  and  the  mind   left 
in  a   state    favorable  to  every   impression   likely   !<>  call    i 
salutary  effects.    That  mental  dis  sentially  modified 
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and  rendered  more  amenable  to  successful  treatment  by  such 
a  system  of  management  was  abundantly  demonstrated  in  the 
experience  of  Dr.  Conolly. 

At  the  end  of  ten  years  of  active  asylum  life,  Dr.  Conolly 
states  in  his  annual  report  that  during  that  whole  period 
"  no  hand  or  foot  has  been  fastened  in  this  large  asylum,  by 
day  or  by  night,  for  the  control  of  the  violent  or  the  despair- 
ing ;  no  instrument  of  mechanical  restraint  has  been  employed 
or  even  admitted  into  the  wards  for  any  reason  whatever ;  no 
patient  has  been  placed  in  a  coercion  chair  by  day  or  fastened 
to  a  bedstead  at  night.  Every  patient,  however  excited  or 
apparently  unmanageable,  arriving  at  the  asylum  in  restraints 
has  been  immediately  set  free,  and  remained  so  from  that  time. 
I  wish  to  overstate  nothing,  but  I  am  justified  in  adding  that 
the  results,  more  and  more  seen  in  every  successive  year,  have 
been  increased  tranquillity,  diminished  danger,  and  so  salutary 
an  influence  over  the  recent  and  newly  admitted  and  most 
violent  cases  as  to  make  the  spectacle  of  the  more  terrible 
forms  of  mania  and  melancholia  a  rare  exception  to  the  gen- 
eral order  and  cheerfulness  of  the  establishment." 

After  a  faithful  service  of  ten  years,  Dr.  Cor.  oily  resigned, 
and  was  appointed  visiting  physician  to  the  institution ;  visit- 
ing the  asylum  twice  a  week,  and  spending  the  greater  portion 
of  the  day  with  the  patients  at  each  visit ;  retaining  the  same 
interest  in  the  patients  that  he  ever  manifested ;  and  having 
a  kind  and  gentle  word  and  pleasant  look  for  each,  caused 
their  sad  faces  to  gleam  with  a  smile,  while  it  roused  their 
feeble  minds,  and  made  his  visit  to  the  wards  longed  for  and 
appreciated.  No  philanthropist  ever  rejoiced  in  more  acts  of 
beneficence  than  Dr.  Conolly.  To  do  good  to  his  fellow-men 
seemed  the  great  aim  of  his  life,  and  to  be  poor  and  insane 
were  conditions  which  at  once  endeared  the  sufferers  to  him. 
Nor  did  he  forsake  them  when  discharged  cured,  but  strove  to 
obtain  some  pecuniary  aid  for  them  from  a  fund  contributed 
for  the  relief  of  discharged   patients,  to  which  he  generally 
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added  a  liberal  donation  from  his  own  purse.  He  was  an 
enthusiast  in  the  cause  of  the  insane,  a  model  for  the  imita- 
tion of  others  similarly  situated  ;  practicing  a  ceasless  vigilance 
over  his  patients;  visiting  the  wards  at  all  hours  of  the  night 
to  see  that  the  night-attendants  performed  their  duty,  while 
in  various  ways  he  ministered  to  the  comfort  of  the  restless, 
sleepless  patients  under  his  care.  His  work  was  indeed 
literally  a  labor  of  love;  and  a  common  remark  of  his  to  his 
friends  was,  "I  feel  grateful  to  God,  who  has  intrusted  outies 
to  me  which  angels  might  stoop  to  perform."  Dr.  Conolly 
would  seem  to  have  been  raised  up  by  Providence  to  do  a 
special  work  much  needed  at  the  time.  This  was  to  rescue 
the  insane  from  the  wretched  condition  in  which  they  gener- 
ally were  placed,  and  educate  the  public  and  professional 
mind  in  regard  to  the  non-necessity  of  mechanical  restraints 
in  their  management,  and  to  show  that  a  good  and  suitable 
building  and  pleasant  site  were  essentials  in  the  restoration 
of  a  disordered  mind.  A  visit  to  England  in  1862  showed 
me  some  of  the  valuable  fruits  of  his  teachings,  for  I  found 
almost  every  county  provided  with  a  splendid  lunatic  hospital 
formed  on  the  general  principles  advocated  by  him,  and  often 
crowning  some  beautiful  hill,  commanding  an  extensive  and 
splendid  prospect.  And  not  only  England,  but  also  our  own 
country  is  equally  indebted  to  him,  for  most  of  our  newly- 
erected  lunatic  hospitals  have  been  erected  according  to 
plans  described  in  his  work  on  TJie  Construction  of  Lunatic 
Hospitals. 

It  is  not  my  design  to  attempt  anything  like  a  complete 
sketch  of  the  life  or  the  services  of  Dr.  Conolly.  I  only 
aim  to  give  some  brief  notices  which  may  interest  the  reader 
and  perhaps  serve  some  useful  purpose  at  home. 

In  regard  to  the  absolute  need  of  didactic  and  clinical 
teaching  of  insanity  and  nervous  diseases  general!)' in  medical 
schools  and  lunatic  asylums,  Dr.  Conolly  was  always  a  strong 
advocate.      He  held,  indeed,  that  every  public  lunatic  asylum 
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should  be  available  for  such  practical  instruction ;  and,  as 
"some  compensation  for  the  unavoidable  evils  of  public  asy- 
lums," he  thought  every  establishment  of  that  kind  should  be 
made  a  clinical  school,  in  which,  under  certain  restrictions, 
medical  students  might  prepare  themselves  for  their  future 
duties  to  the  insane.  Although  insanity  has  not  yet  found 
a  place  among  the  required  branches  of  medical  education 
either  in  Europe  or  in  this  country,  we  trust  the  time  is  not 
far  distant  when  this  can  no  longer  be  said.  Dr.  Conolly 
set  the  example  in  Great  Britain  by  instituting  a  course  of 
clinical  lectures  in  Hanwell  Asylum,  devoting  one  day  in  a 
week  to  them  during  the  summer ;  the  Doctor  and  the  other 
medical  officers  of  the  asylum  conducting  the  advanced  stu- 
dents and  young  physicians  attending  through  the  wards, 
making  them  acquainted  with  the  character  and  phases  of 
insanity  as  exhibited  in  the  different  patients.  The  senate 
of  the  University  of  London  now  recognizes  three  months' 
attendance  with  clinical  instruction  in  a  lunatic  asylum  as 
equivalent  to  the  same  period  of  attendance  in  a  medical 
hospital ;  and  it  has  also  recognized  Bethlehem  and  Saint 
Luke's  Hospitals  as  medical  schools  for  the  practical  study 
of  insanity.  The  lunatic  asylums  of  Edinburgh,  Glasgow, 
and  Aberdeen  also  admit  medical  students  to  their  wards  for 
practical  instruction ;  and  lectures  on  medical  psychology  and 
clinical  instruction  on  mental  diseases  have  been  given  for  ten 
years  past,  during  the  summer  months,  by  Prof.  Daylock,  of 
the  University  of  Edinburgh.  But  these  lectures,  as  I  per- 
sonally know,  are  very  thinly  attended,  and,  I  believe,  will 
continue  to  be  till  insanity  is  made  a  subject  of  examination 
for  a  medical  degree. 

When  I  last  visited  Dr.  Conolly  at  the  Lawn  House  (Han- 
well), in  July,  1862,  which  he  finally  left  in  December,  1865, 
it  was  very  evident  that  he  had  failed  much  in  mental  energy,  - 
and  was  suffering  seriously  from  chronic  disease.     His  brain 
had  been  greatly  overworked,  and  the  constant  strain  of  his 
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mental  powers  for  many  years  had  wrought  its  work  upon  a 
constitution    never  very  rugged.      He  complained  of  severe 

headaches  and  neuralgic  pains  of  the  face  and  head  (of  which 
he  had  a  severe  paroxysm  at  the  dinner-table),  as  well  as  a 
chronic  skin  affection,  which  deprived  him  of  sleep  and  rest, 
and  gave  him  much  annoyance  by  day;  still  he  took  a  deep 
and  active  interest  in  everything  relating  to  his  profession, 
especially  the  insane.  lie  was  calm,  cheerful,  and  affable; 
quiet  and  gentle  in  his  deportment,  and  eminently  gracious 
toward  all.  He  considered,  he  said,  the  great  work  of  his 
life  accomplished,  and  was  content  to  live  or  die,  as  it  might 
please  the  Giver  of  life,  but  lamenting  that  he  had  accom- 
plished so  little  of  what  he  had  designed  to  do.  He  had 
2med  his  office  of  visiting  physician  to  the  asylum  in 
1852,  ten  years  previous;  and  although  he  had  been  ap- 
pointed consulting  physician,  there  were  scarcely  any  duties 
attached  to  the  office.  He  took,  I  believe,  a  few  private  pa- 
tients affected  with  nervous  disorders,  not  insane,  into  his 
house,  but  altogether  distinct  from  his  family,  and  continued 
to  do  so  for  a  few  years  afterward.  He  has  expressed  his 
feelings  so  fully  at  this  time  in  his  last  work  on  The  Treatment 
of  the  Insane,  that  I  shall  venture  to  quote  a  few  passages. 

"  Xo  longer  residing  in  the  Hanwell  Asylum,  and  no  longer 
superintending  it,  or  even  visiting  it,  I  continue  to  live  within  view 
of  the  building  and  its  familiar  trees  and  grounds.  The  sound  of 
the  bell  that  announces  the  hour  of  the  patients'  dinner  still  gives 
me  pleasure,  because  I  know  that  it  summons  the  poorest  creature 
there  to  a  comfortable,  well-prepared,  and  sufficient  meal ;  and  the 
tone  of  the  chapel-bell,  coming  across  the  narrow  valley  of  the 
Brent,  still  reminds  me,  morning  and  evening,  of  the  well-remem- 
bered and  mingled  congregation  of  the  afflicted;  and  who  are  then 
mblingj  humble,  yet  hopeful  and  not  forgotten,  and  wot  spiritually 
des  erf 

Dr.   Conolly  continued   to  grow  more  feeble,   till   he  was 
finally  attacked  with  apoplexy  and  paralysis,  March   5,  i86?t 
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which  in  a  few  hours  proved  fatal.  According  to  Sir  James 
Clark,  who  was  one  of  his  life -long  and  most  intimate 
friends,  and  who  has  written  an  excellent  memoir  of  his  life, 
to  which  I  am  much  indebted  in  preparing  this  hasty  sketch, 
Dr.  Conolly  "  exhibited  during  the  whole  period  of  his  retire- 
ment a  tranquil,  contented,  and  happy  state  of  mind,  and 
doubtless  enjoyed  the  consolation  of  feeling  that  his  life  had 
been  one  of  active  benevolence,  and  that  his  labors  had  con- 
tributed largely  to  the  permanent  alleviation  of  human  suffer- 
ing in  the  most  'calamitous  of  all  diseases.'" 
Peekskill,  N.  Y. 


VAGINISMUS. 

BY  THEOPHILUS    PARVIN,  M.  D. 


Spasmodic  contraction  of  the  vaginal  sphincter  is  a  dis- 
order which  has  not  until  quite  recently  found  a  place  in 
any  of  our  text-books  on  diseases  of  women.  As  there  were 
heroes  before  Agamemnon,  so  there  were  surgeons  before  our 
talented  and  famous  countryman,  Dr.  Sims,  presented  his 
paper  to  the  London  Obstetrical  Society,  giving  the  name, 
the  pathology,  and  the  therapeutics  of  the  affection — surgeons 
who  had  previously  traversed  the  same  territory  and  arrived 
at  the  same  ends. 

Probably  the  first  .announcement  made  in  regard  to  this 
disorder  was  by  Dupuytren,  in  a  clinical  lecture*  ve^ow  fissure 
of  the  aims,  and  was  in  these  words:  "This  fissure,  with 
consequent  spasm,  has  not  until  the  present  been  observed, 

*The  volume  in  which  this  lecture  is  found  was  published  in  1839;  but  the 
lecture  was  delivered  some  time  before,  as  the  author  died  in  1835.  Upon 
referring  to  the  Lancet,  February  16,  1833,  Dupuytren's  lecture  will  be  found 
much  abridged,  and  containing  no  allusion  to  spasmodic  contraction  of  the 
vagina. 
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except  at  the  amis.  M.  Pine!  Grandchamp  has  seen  a  similar 
case  involving  the  vulva.     The  contraction   had   becoirn 

great  that  sexual  intercourse  was  impossible.  Convinced  that 
the  malady  was  analogous  to  fissure  of  the  anus,  M.  Grand- 
champ  made  a  deep  incision,  dividing  for  two  inches  the  four- 
chette,  the  mucous  membrane,  and  the  constrictor  of  the  vulva. 
The  contraction  closed,  and  the  cure  was  complete." 

Huguier,  in  his  inaugural  thesis,  August,  1834,  described 
the  disease  and  its  treatment. 

Finally,  without  widening  this  retrospect,*  vaginismus,  as 
now  termed,  was  made  the  subject  of  several  communications 
in  the  Bulletin  General  de  The'rapeutique  Medicate  et  Chirur- 
gicale  in  the  summer  and  autumn  of  1861,  while  Dr.  Sims's 
paper  was  presented  to  the  Obstetrical  Society  in  November 
of  that  year,  the  first  of  his  cases  having  occurred  in  1857. 
Michon,  writing  in  August,  1 861,  narrates  numerous  cases, 
the  first  of  which  he  was  called  to  in  1847  by  Chomel,  who 
recognized  the  nature  of  the  malady,  and  foresaw  the  surgical 
operation  advisable  for  its  relief.  Nevertheless  to  Dr.  Sims 
belongs  the  honor  of  having,  independently  and  entirely 
without  knowledge  of  what  others  had  done,  worked  out  the 
problem  of  the  disease  and  its  therapeutics. 

Some  remarks  made  by  Debout  upon  the  etiology  of  this 
affection  are  so  just  that  no  apology  need  be  offered  for  briefly 
presenting  them.  It  is  a  general  law  of  pathology  that  when 
the  mucous  membrane  covering  a  muscular  layer  becomes 
the  seat  of  a  prolonged  and  severe  inflammation,  the  mus- 
cular fibers  are  thrown  into  spasmodic  contraction.  If  the 
inflammation  persists,  permanent  contraction  may  ensue  — 
.  as  in  the  esophagus  and  urethra.  When  the  muscular 
plane  is  a  sphincter,  as  at  the  anus,  the  vulva,  the  eyelids,  it 

*  Professor  Borelli,  of  Turin,  published  in  185 1  a  case  of  spasm  of  the  vulva. 

After  reciting  the  symptoms  and  treatment,  he  concludes  that  the  affection  was 
spasmodic  rather  than  inflammatory,  and  of  the  same  character  as  spasm  of  the 
anus  ;  and  that  forced  dilatation  ought  to  succeed  as  well  in  this  vulval  as  in 
anal  spasm. 
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often  suffices  that  the  mucous  membrane  may  be  the  seat 
of  any  lesion  which  exalts  its  normal  sensibility,  as  a  hyper- 
esthesia, a  fissure,  etc.  The  manifestations  of  this  law,  not- 
withstanding their  multiplicity  and  frequence,  escaped  the 
sagacity  of  observers  until  the  illustrious  Boyer  pointed  it 
out  in  his  chapter  upon  fissure  of  the  anus,  as  existing  in 
reference  to  disease  of  the  mucous  membrane,  causing  mus- 
cular spasm  of  the  sphincter ;  and  to  him  too  belongs  the 
honor  of  having  pointed  out,  if  not  the  best,  the  most  pow- 
erful means  of  treatment — viz.,  incision  of  the  contracted 
sphincter. 

I  shall  now  in  a  few  words  present  three  cases  that  occurred 
to  me  within  the  last  twelve  months. 

Mrs. ,  fifty  years  of  age,  married,  and  the  mother  of  a 

child  some  fifteen  years  of  age,  consulted  me  for  a  sensitive 
tumor  at  the  mouth  of  the  urethra,  which  had  existed  for  a 
number  of  years.  In  this  case  vaginismus  had  gradually 
occurred,  consequent  upon  the  tumor,  until  sexual  intercourse 
had  become  more  and  more  painful,  and  finally  was  discon- 
tinued five  years  before  I  saw  the  patient.  The  vaginal  orifice 
was  so  sensitive  and  so  contracted  that  the  introduction  of 
the  index  finger  was  exceedingly  painful  and  well-nigh  impos- 
sible ;  and  yet  this  lady  was  heroic  and  patient,  and  could 
endure  pain  and  suffering  quite  as  well  as  most  of  her  sex. 
She  was  content  with  the  removal  of  the  urethral  tumor, 
declining  an  operation  to  restore  marital  rights. 

The  second  case  occurred  in  a  recently-married  lady  for 
five  months  a  wife,  during  which  repeated  attempts  at  in- 
tercourse were  fruitlessly  made.  The  lady  was  young,  the 
picture  of  health,  well-formed,  and  well -nourished,  with  no 
excessive  development  of  the  nervous  system.  Her  general 
health  was  excellent,  and  there  was  no  disease  of  the  sexual 
organs,  of  the  rectum,  or  of  the  bladder  to  explain  the  vaginal 
spasm.  It  depended  purely  upon  a  local  hyperesthesia.  In 
this  case  the  treatment  pursued  was  forced,  then  progressive 
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dilatation.  The  dilators  used  were  the  glass  instruments  of 
Dr.  Sims.  Before  introducing  one,  which  was  done  daily,  it 
was  smeared  with  an  ointment  of  simple  cerate  and  atropia. 
The  instrument  was   retained   from  twenty  to  thirty  minutes. 

In  two  weeks  complete  cure. 

The  third  case  occurred   in  a  lady  who  had   been   married 
>ome    years,    but    was    childless    from    chronic    endometritis. 

Consequent  upon  this  endometritis  there  was  more  or 
copious  and  constant  purulent  discharge  from  the  uterus,  pro- 
ducing great  vaginal  and  vulval  irritation  and  some  erosions, 
with  now  and  then  actual  vaginitis.  For  main"  months  sex- 
ual intercourse  had  not  been  attempted.  Here  the  vaginismus 
at  times  was  so  great  that  even  the  bulbous  extremity  of  a 
self-injecting  apparatus  could  not  be  introduced,  and  at  any 
time  the  introduction  of  a  cylindrical  speculum  of  smal 
size  was  exceedingly  painful  and  difficult.  The  caliber  of  the 
vagina  throughout  seemed  to  be  lessened  ;  and  such  a  condi- 
tion is  readily  explicable  by  supposing  an  extension  of  inflam- 
mation to  the  connective  tissue,  with  consequent  hypertrophy 
and  contraction. 

Debout,  in  discussing  this  disorder,  adopts  as  one  of  his 
conclusions  that  it  is  most  rational  to  commence  by  treating 
the  lesion,  if  still  existing,  which  has  produced  it,  and  when 
this  lesion  is  cured  resort  to  dilatation.  But  it  is  manifest 
that  such  a  practice  would  be  utterly  inapplicable  in  such  a 
as  just  narrated  ;  for  how  reach  the  disease  of  the  uterus 
when  the  very  entrance  of  the  avenue  thereto  was  closed  ? 

00  dilatation  was  out  of  the  question;  for  the  vaginal 

5m   and    the   vaginal   contraction,  with   the   irritable   and 

iitive  condition  of  the  entire  vaginal  surface,  would  render 

the  process  exceedingly  slow  and  painful,  possibly  even   pre- 

3    5U   C(  5S.     There   remained    therefore   only   operation 

by  cutting,  and  this  was  done,  and  the  subsequent  treatment 

pursued  as  directed  by  Dr.  Sims.      (Obstetrical  Transactions, 

vol.  iii,  page  364.)     "Place   the   patient   (fully  chloroformed) 
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as  for  lithotomy — on  the  back ;  pass  the  index  and  middle 
fingers  of  the  left  hand  into  the  vagina ;  separate  them  later- 
ally, so  as  to  dilate  the  vagina  as  widely  as  possible,  putting 
the  fourchette  on  the  stretch  ;  then  with  a  common  scalpel 
make  a  deep  cut  through  the  vaginal  tissue  on  the  right  of 
the  mesial  line,  bringing  it  from  above  downward,  and  termi- 
nating at  the  raphe  of  the  perineum.  This  cut  forms  one 
side  of  a  Y.  Then  pass  the  knife  again  into  the  vagina,  still 
dilating  with  the  fingers  as  before,  and  cut  in  like  manner 
on  the  opposite  side  from  above  downward,  uniting  the  two 
incisions  at  or  near  the  raphe,  and  prolonging  them  quite  to 
the  perineal  integument.  Each  cut  will  be  about  two  inches 
long — i.  e.y  half  an  inch  or  more  above  the  edge  of  the  sphincter, 
half  an  inch  through  its  fibers,  and  an  inch  from  its  lower  edge 
to  the  perineal  raphe.  Of  course  this  will  vary  in  different 
subjects,  according  to  the  development  of  tissue  in  each.  To 
perfect  the  cure  it  is  necessary  for  the  patient  to  wear  for  a 
time  a  properly-adapted  bougie  or  dilator." 

Dr.  Sims  does  not  introduce  the  dilator,  unless  there  is 
much  hemorrhage,  until  twenty-four  hours  after.  It  is  worn 
two  or  three  hours  each  morning  and  each  afternoon.  The 
cure  is  generally  accomplished  in  two  or  three  weeks. 

The  operation  was  successful ;  but  the  tendency  to  recur- 
rence of  the  disorder  was  so  great  that  the  dilators  had  to  be 
used  daily  for  a  much  longer  period  than  two  or  three  weeks. 

Here  it  may  be  well  to  refer  to  one  of  the  dangers  that 
may  be  met  with  in  this  operation — for  Dr.  Sims  tells  us  that 
"in  two  instances  the  bleeding  was  excessive" — and  to  some 
of  the  different  methods  of  operating  that  have  been  advised. 
And  first  of  the  latter.  Huguier,  operating  in  1831  upon  his 
first  case,  used  a  probe-pointed  bistoury,  introduced  an  inch 
and  a  half  within  the  vagina,  cutting  within  outward  on  one 
side,  and  then  on  the  other,  "dividing  the  opening  of  the 
vagina  on  either  side  to  the  extent  of  seven  or  eight  lines." 
Considerable  hemorrhage  occurred  in  this  case. 
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Michon,  in  cases  where  the  hymen  still  remained,  made 
with  a  probe-pointed  bistoury  three  incisions,  one  medium 
and  two  lateral,  through  this  structure,  and  extending  to  the 
sphincter,  but  not  involving  it.  In  other  eases  double  sub- 
cutaneous myotomy  is  made  two  centimeters  distant  on  each 
side  from  the  raphe,  each  division  of  the  musele  being  made 
from  without  toward  the  vagina,  the  extent  and  direction  of 
the  section  regulated  by  the  index  finger  of  the  left  hand 
placed  in  the  vagina. 

Dr.  Emmet's  operation  is  done  by  passing  the  left  index 
finger  into  the  vagina,  "  elevating  upon  it  the  sphincter,  which 
feels  like  a  cord  rolling  upon  it,"  then  dividing  with  a  pair  of 
scissors  the  muscle  upon  each  side  of  the  perineal  junction. 

Burns's  operation  was  division  of  the  pudic  nerve.  Simp- 
son's modification  consisted  in  making  this  division  subcu- 
taneously.  Dr.  Savage  believes  a  not  uncommon  form  of 
vaginismus  is  due  to  the  perineal  body  not  having  its  usual 
elastic  character,  and  is  readily  cured  by  "a  median  perpen- 
dicular incision  three  parts  through  it." 

The  instances  where  dangerous  and  even  fatal  hemorrhage 
has  occurred  from  wounds  of  the  lower  portion  of  the  vagina 
are  not  very  numerous,  but  are  explicable  when  we  remember 
how  freely  the  perineal  and  pelvic  venous  systems  communi- 
cate, the  absence  of  valves  and  the  abundant  supply  of  blood, 
and  the  existence  of  erectile  plexuses.  Occupying  nearly 
three  fourths  of  either  side  of  the  vagina  at  its  entrance  is 
the  bulb  of  the  vagina,  "an  oblong  body,  about  an  inch  and 
a  half  long,  and  nearly  half  an  inch  thick  at  the  broader  or 
lower  end."  Immediately  below  this  is  the  vulvo- vaginal 
gland,  whose  excretory  duct  usually  opens  at  the  junction 
of  the  inferior  fourth  with  the  superior  three  fourths  of  the 
vaginal  orifice,  just  outside  of  the  hymen  or  of  the  lateral 
caruncula  myrtiformeSy  external  to  them  and  internal  to  the 
nymphae.  This  opening  may  sometimes  be  recognized  by 
its  reddish  border.  'Of  course  the  nearer  any  deep  incisions, 
Vol.  IV.— 6 
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made  for  the  relief  of  vaginismus,  approach  the  raphe  the 
less  risk  of  hemorrhage ;  and  on  no  account  should  they  be 
made  so  far  upward — the  patient  supposed  to  be  lying  on  her 
back — as  to  run  the  risk  of  involving  the  bulb,  or  even  the 
vulvovaginal  gland.  My  own  preference  is,  where  a  cutting- 
operation  is  necessary,  for  comparatively  superficial  incisions, 
and  then  immediately  forced  dilatation  with  the  index  and 
medius  of  each  hand,  stretching  apart  the  vaginal  orifice. 

Undoubtedly  the  majority  of  cases  of  vaginismus  can  be 
cured  without  resorting  to  the  knife.  The  removal  of  the 
cause  is  frequently  sufficient  in  recent  cases.  The  application 
of  local  sedatives  may  answer  in  others.  Still  others  may  be 
cured  by  dilatation,  either  gradual,  as  with  glass  bougies  or 
gum-elastic  bags  distended  with  air  or  water,  or  abrupt,  as 
performed  in  a  manner  similar  to  that  originally  proposed 
by  Recamier  for  spasmodic  contraction  of  the  sphincter  ani. 

Indianapolis,  Ind. 


THE    ENDOSCOPE    IN    GRANULAR    URETHRITIS 
IN  THE   MALE. 

BY    ROBERT    N  E  W  M  A  N,    M.  D. 

The  object  of  the  present  paper  is  to  call  attention  to 
the  value  of  the  endoscope  in  one  of  the  diseases  for  which 
it  was  devised. 

The  instrument  which  I  have  used,  and  which  I  regard  as 
superior  to  any  other  yet  offered  to  the  profession,  is  that 
known  as  Desormeaux's,  with  the  lamp  invented  by  Dr. 
Cruise,  of  Dublin.  Repeated  use  of  this  endoscope  has  led 
me  to  make  certain  modifications  in  some  of  its  parts,  and  to 
add  to  it  one  or  two  things  which  I  believe  both  widen  the 
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range  of  the  application  of  the  instrument  and  add  materially 
to  its  efficiency.     The  modifications,  etc.,  to  which    I   alii 
may  be  described  as  follows: 

i.  The  graduation  of  the  tubes  in  spaces  <>t  an  eighth  oi 
inch,  which  allows  of  more  accurate  observation  at  the  time, 
and  saws  trouble  to  the  operator  and    pain    to   the   patient   in 
searching  tor  the  diseased  points  in  subsequent  examinatii 

2.  A  similar  scale   tor  the  wires,  whereby  the  surgeon 
enabled  to  tell  the  exact  moment  when  the  mucous  membrane 
is  reached. 

;  A  straight  tube  for  examining  the  bladder  of  the  female, 
;ts  far  end  closed  with  a  glass  fenestrum,  which  prevents  the 
entrance  of  water  into  the  tube. 

4.  A  curved   tube,  closed,  provided  with  a  glass   fenestrum 
at  the  curve,  tor  the  bladder  in  the  male.     The  corresponding 
instrument    in   Desormeaux's   set    has,  as  is  known,  a   si 
angle  or  corner,  which  oftentimes  gives  considerable  pain   to 
the  patient  when  being  introduced  into  the  urethra. 

5.  Several  holders,  with  sponges  attached,  to  cleanse  the 
parts  through  the  tubes. 

6.  Several  small  silver  cylinders,  which  tit  into  a  handle. 
These,  when  tipped  with  nitrate  of  silver  previously  melted., 
are  used  instead  of  the  solid  stick  of  caustic. 

7.  Several  small  glass  brushes,  with  which   the  soluti 
used  are  applied. ' 

With  these  few  prefatory  remarks  1  proceed  to  the  consid- 
eration of  the  main  subject  of  this  communication :  Granular 
Urethritis.     This  affection   in   the   male   is   so  common   that 

:-  I  am  now  engaged  in  the  endeavor  to  substitute,  if  possible,  tin-  lighl 
ordinary  gas  for  the  unsatisfactory  and  unwieldy  Cruise  lamp.     I  haw  also  had 
made  of  glass  several  short  tubes,  of  diffi  -  and  forms,  with  an  01 

r  in  the  side  or  end.     These  are  designed  particularly  for  the  expl< 
>f  the  female  urethra.     The  light  is  reflected  by  the  forehead  mirror, 

in  laryngoscopy.     These  tubes  afford  a  most  convenient  mean-  of  applying 
atomized  thuds  to  the  part-.      I  Ltomizers  with  which  I  am  acqu 

3  the  tulx.-,  are  made  by  W.   A.   Demuth,  artist  in  glass,   [16 
William-  Street.  \e\\  Vork. 


84       The  Endoscope  in  Granular  Urethritis  in  the  Male. 

almost  every  practitioner  is  called  upon  to  treat  it ;  yet  in 
order  that  the  subject  may  be  presented  as  I  myself  have 
studied  it,  in  connection  with  the  endoscope,  I  ask  the  indul- 
gence of  the  reader  while  I  present  a  few  general  considera- 
tions concerning  it. 

Etiology.  The  origin  of  the  affection  is  almost  always 
in  a  neglected  or  protracted  gonorrhea,  or  repeated  attacks 
of  this  disease.  Granular  urethritis  may,  however,  originate 
from  any  external  or  accidental  cause  whereby  injury  is  in- 
flicted upon  the  mucous  membrane  of  the  urethra. 

Clinical  History.  Patients  with  granular  urethritis  usually 
tell  the  same  story.  They  have  a  slight  discharge,  at  times 
scarcely  perceptible ;  occasionally  but  "  a  single  drop,"  seen 
only  in  the  morning  on  rising.  In  color  the  discharge  is 
usually  grayish,  flecked  here  and  there  in  certain  cases  with 
yellow.  The  granulations  often  bleed  from  slight  causes,  and 
hemorrhages  from  the  urethra  therefore  are  not  infrequent. 
There  may  be  a  slight  sense  of  burning  or  actual  pain  either 
during  or  immediately  after  micturition.  There  is  often  a 
certain  itching  or  uneasiness  in  the  glans  penis  and  at  the 
meatus.  Relapses  are  exceedingly  common,  and  may  arise 
from  almost  innumerable  causes.  Indulgence  in  Baccho  et 
Venere,  exposure  to  cold,  violent  exercise,  fatigue,  over- 
distension of  the  bladder,  violent  emotions,  etc.,  are  among 
the  most  fruitful  sources  of  a  return  of  the  affection.  The 
discharge  often  continues  for  an  almost  indefinite  length  of 
time — for  years,  for  life.  Its  subjects  frequently  suffer  ter- 
ribly from  hypochondriasis,  fancy  themselves  impotent,  avoid 
the  society  of  females,  and  sometimes  meditate  suicide. 

Pathological  Characters.  The  appearance  of  the  mucous 
membrane  of  the  urethra  has  been  aptly  compared  to  that 
observed  in  granular  lids.  Its  follicles  are  enlarged ;  the 
membrane  itself  is  hypertrophied,  indurated  ;  the  urethral 
canal  is  narrowed,  sometimes  to  such  degree  as  to  constitute 
stricture,  so  called.     This  condition   must  not,  however,  be 
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confounded  with  regular  organic  stricture,  since  it  is  a  mere 
diminution  in  the  size  of  the  canal,  due  solely  to  the  presence 
of  the  granulations.     In  some  cases  the  submucous  tiss 

themselves  participate  in  the  inflammation,  and  become  hy- 
pertrophied  and  indurated.  The  endoscopic  appearances  of 
the  granulations  are  briefly  as  follows:  the  longitudinal  fibers 
of  the  urethra,  radiating  to  the  periphery  from  little  centers 
resembling  a  contracted  pupil,  are  less  regular  and  distinct 
than  in  health,  and  are  sometimes  observed  to  be  even  inter- 
rupted. The  membrane  is  of  a  darker  hue,  though  it  is  often 
florid,  purple,  or  excessively  red,  sprinkled  with  occasional 
yellow  spots.  These  changes  in  color  are  accompanied  by  a 
peculiar  luster,  while  the  granulations,  when  numerous,  give 
the  whole  a  strawberry  appearance.  This  description  will 
be  better  recognized  by  referring  to  the  accompanying  dia- 
grams, drawn  from  nature  by  my  friend,  Dr.  O.  Ficht,  of 
this  city. 

Diagnosis.  This  may  often  be  arrived  at  by  a  consideration 
of  the  history  and  symptoms  of  the  case  ;  but  is  determined 
at  once  and  with  certainty  by  ocular  inspection — by  the  en- 
doscope. Valuable  evidence  is  furnished  by  ..the  following: 
when  the  tube  of  the  endoscope  is  being  withdrawn  from  a 
urethra  which  is  sensibly  indurated,  and  especially  if  there 
be  a  slight  stricture,  the  canal  closes  behind  the  end  of  the 
instrument  with  a  certain  abruptness,  a  circumstance  which 
is  in  striking  contrast  with  the  gradual  way  in  which  the 
healthy  urethra  closes  when  similarly  manipulated. 

Prognosis.  Granular  urethritis  may  be  as  easily  and  as 
certainly  cured  as  granular  lids.  The  time  required  to  accom- 
plish this  will  vary  from  six  weeks  to  four  months,  according 
to  the  severity  of  the  case.  Slight  relapses  are  liable  to  occur, 
and  patients  should  therefore  be  kept  well  under  observation. 
It  may  also  happen  that  after  the  granulations  are  cured  the 
gleet  will  still  remain.  In  such  cases  it  will  sometimes  be 
necessary  to  bring  on  a  new  irritation,  changing  the  chronic 
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into  acute  urethritis,  which  in  its  turn  can  be  readily  cured 
according  to  well-known  principles. 

Treatment.  The  urethral  tube  is  introduced  carefully  until 
the  patient  feels  soreness.  The  plug  is  then  withdrawn,  the 
endoscope  attached,  and  the  focus  inspected.  The  mucous 
lining  is  now  to  be  cleansed  of  all  discharge,  by  either  a 
sponge  or  a  pledget  of  cotton.  If  granulations  are  detected, 
some  application  should  at  once  be  made,  and  the  instrument 
withdrawn.  This  should  be  repeated  from  every  four  to  eight 
days,  according  to  circumstances.  Too  much  should  not  be 
attempted  at  once.  My  rule  is  to  touch  only  one  place  at  a 
sitting,  and  not  to  repeat  the  application  too  soon.  I  always 
treat  the  urethra  from  the  orifice  inward  ;  i.  e.}  apply  the 
solution  to  the  first  granulation  detected,  never  going  beyond 
this  until  it  is  cured.  As  soon  as  this  is  done  I  search  for 
the  next  one,  and  so  on ;  the  more  numerous  the  granulations 
the  longer  therefore  will  be  the  treatment.  As  has  already 
been  remarked,  the  granulations  bleed  very  readily.  Hence 
great  care  and  gentleness  are  necessary  in  order  to  avoid 
injuring  them,  otherwise  all  view  of  the  parts  is  quickly  cut 
off  by  the  flow^pf  blood. 

Very  many  and  very  different  substances,  solid  and  in 
solution,  have  been  used  in  the  treatment  of  this  affection. 
Among  them  may  be  mentioned  nitrate  of  silver,  iodide  of 
potassium,  the  different  salts  of:  zinc,  of  iron,  tannin,  etc., 
applied  in  varying  degrees  of  strength.  In  my  own  hands, 
the  remedy  which  has  given  most  satisfaction  is  the  solution 
originally  recommended  by  Desormeaux:  to -wit,  nitrate  of 
silver,  one  part ;  distilled  water,  three  parts.  To  some  prac- 
titioners this  will  doubtless  appear  to  be  of  too  high  strength. 
In  my  own  experience,  however,  I  have  never  known  it  to 
give  either  pain  or  inconvenience,  while,  on  the  other  hand, 
I  have  often  seen  weaker  solutions  cause  much  suffering.  A 
cardinal  principle,  however,  in  the  use  of  strong  agents  in 
granular  urethritis  is  to  apply  them  with   the  utmost   care, 
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delicacy,  and  circumspection  to  the  seat  of  the  disease  only, 

ding  ahvays  the  healthy  tissues,  and  never  keep  them  too 
in  contact  with  tJie  parts. 

1    need    hardly   remark    that    the    ordinary    treatment    of 
granular  urethritis  is  by  means  of  injections  and  medicated 

Jes,  and   is   notoriously  unsuccessful.     The   reason   why 
both    these   methods   of   treatment    must    generally   tail    may 
easily  be  understood.     The  granulations,  whieh   are  the 
and   immediate   source  of  die  dischai  upv  but  a  small 

part  of  tlie  urethral  canal,  the  remaining  portions  of  which 
are  comparatively  healthy.  Tt  follows  therefore  that  a  treat- 
ment whieh  reaches  alike  both  health}-  and  diseased  structures 
must  be  either  too  powerful  for  one  or  too  weak  for  the  other. 
It  strong  enough  to  cure  the  granulations,  it  is  also  str 
enough  to  produce  a  general   urethritis.     If  sufficiently  weak 

xcite  no  inflammation  of  the  health}'  surfaces,  it  is  too 
weak  to  cure  those  which  are  diseased.  Treatment  effected 
by  the  aid  of  the  endoscope  avoids  all  this.  Here,  whatever 
the  agent  used,  it  may  be  applied  directly  to  the  diseased 
spot,  and  to  that  spot  alone.  The  neighboring  health}-  terri- 
tory need  not  be  encroached  upon  or  in  anywise  disturbed. 
I  therefore  venture  the  statement  that  granulations  of  the 
urethra  can  not  be  intelligently  treated  without  the  aid  of 
this  instrument.  Hut  I  will  not  consume  further  time  with 
this  portion  of  the  subject,  but  proceed  to  relate  as  briefly 
as  possible  a  few  cases  of  the  disease  treated  by  the  method 
under  consideration. 

I. — A.  W.  was  treated  by  myself  for  chronic  gonor- 
rhea five  years  ago.  On  July  9,  1869,  he  came  again  under 
treatment  for  a  gleet.  1  hid  gonorrhea  eight  months  ago. 
which  was  apparently  cured,  but  the  discharge  returns 
and  on.  The  slightest  cause  brings  on  a  discharge  of  a 
regular  gonorrheal  character,  and  if  this  is  stopped  a  gleety 
discharge  of  about  three  drops  every  morning  occurs.  Some- 
times has  pain  in  the  urethra.     To-day  the  discharge  is  more 
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profuse  and  of  a  milky  character.  Endoscopic  examination 
revealed  granulations  two  and  a  quarter  inches  from  the 
meatus,  to  which  the  nitrate  of  silver  solution  was  applied, 
changing  the  color  to  a  normal  hue. 

July  13th,  another  granulation  was  discovered  about  the 
fossa  navicularis,  and  the  solution  applied. 

July  16th,  solution  was  again  applied  to  the  second  spot. 
Drawings  from  nature  were  made  by  Dr.  Ficht.  Figure  18 
represents  well  the  state  of  disease,  and  the  peculiar  straw- 
berry appearance  to  which  I  have  previously  directed  atten- 
tion. Figure  19  shows  the  same  place  as  it  appeared  after 
the  application  had  been  made.  It  will  be  observed  that  the 
granulations  have  disappeared,  and  the  color  changed  to  a 
grayish  white. 

July  20th,  a  thorough  examination  was  made  of  six  inches 
of  the  urethra.  The  whole  tract  was  found  highly  inflamed, 
congested,  and  thickened.  Granulations  existed  in  many 
places,  mostly  at  the  end  of  the  bulbous  portion,  six  inches 
from  the  meatus.  The  solution  was  applied  thoroughly  to 
two  places,  and  slightly  to  the  whole  tract. 

July  28th,  the  entire  urethra  is  improved.  No  ulceration 
or  discharge  of  any  kind.  The  granulations  have  begun  to 
disappear.  The  whole  tract  of  the  urethra  for  six  and  a  quarter 
inches  was  touched  lightly  with  nitrate  of  silver,  which  gave 
not  the  slightest  pain.     Patient  continued  to  improve. 

August  1 2th,  is  improved.  Solution  of  one  drachm  nitrate 
of  silver  to  one  ounce  of  water  applied. 

September  25  th,  endoscopic  examination  showed  the  ure- 
thra healthy.  Patient  discharged.  In  January,  1870,  he  writes 
that  he  has  remained  well. 

Case  II. — E.  J.,  aged  twenty -five  years  ;  coachman  ;  colored  ; 
married.  Eight  years  ago,  when  in  the  army,  he  contracted 
a  gonorrhea,  which  continued  for  eight  months.  Since  that 
time  has  suffered  from  gleet. 

September  2,  1869,  examination  with  the  endoscope  pro- 
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duced  only  slight  irritation  and  no  pain.      lias  no  stricture. 
Found  granulations  in  two  places,  the  first  one  and  a  quarter 

and   the  second   two  and  a  quarter  inches  from   the  meatus. 
These  granulations  sometimes  bled  profusely  on  the  slightest 

touch. 

From  September  6th  until  October  22(1  the  patient  was 
examined  every  three  or  four  days,  and  the  solution  of  nitrate 
of  silver  applied  to  the  diseased  spots,  one  at  each  sitting, 
whereby  each  was  touched  but  once  a  week.  The  hemor- 
rhage from  the  granulations  sometimes  gave  trouble  in  the 
examinations.  The  patient  improved  so  rapidly  that  against 
my  wish  he  quit  all  treatment  on  the  22d  of  October,  believing 
himself  cured. 

February  19,  1870,  the  patient  returned  worse  than  ever. 
An  examination  again  revealed  two  sets  of  granulations.  The 
former  treatment  was  repeated,  with  the  occasional  use  of  the 
liquor  iodin.  comp. 

March  5th,  a  small  stricture  was  found  three  inches  from 
the  orifice,  behind  which  the  gleety  discharge  could  be  dis- 
tinctly seen. 

March  15th,  both  granulations  and  stricture  bled  on  being 
touched. 

March  21st.  Figure  20  represents  very  exactly  the  state 
of  this  patient's  urethra.  It  shows  the  longitudinal  fibers 
radiating  to  the  periphery  with  granulated  and  highly  red 
spots,  which  bleed  on  the  slightest  touch.  The  whole  surface 
is  intensely  red  and  injected.  Figure  21  exhibits  the  same 
after  the  solution  of  nitrate  of  silver  has  been  applied.  The 
inflammation  and  ulceration  have  now  disappeared,  and  the 
color  changed  to  white  and  gray. 

The  same  treatment  was  repeated.  The  stricture  was 
relieved  by  gradual  dilatation.  Early  in  April  the  patient 
was  so  much  improved  that  a  weak  solution  of  iodine  in 
glycerine  was  substituted  for  the  caustic,  and  on  the  19th 
of  the  month  he  was  discharged  cured. 
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Case  III. — F.  E.  C,  jeweler,  from  Newark,  has  had  gonor- 
rhea five  times,  and  a  discharge  off  and  on  for  years.  Has 
now  no  pain  or  irritation,  but  some  discharge.  Is  very  de- 
pressed in  spirits ;  hypochondriacal ;  energies  gone ;  talked 
of  suicide.     Is  anaemic.     Urine  normal. 

October  1st,  1869,  granulations  found  three  inches  down 
the  urethra.     Made  the  usual  application. 

October  nth,  is  much  improved;  the  granulations  have 
nearly  disappeared  ;  better  in  every  way. 

The  patient  absented  himself  for  three  months.  During 
this  time  his  life  was  one  of  dissipation.  The  discharge 
returned.  On  the  27th  of  January,  1870,  when  he  again  pre- 
sented himself,  the  urethral  canal  was  so  narrowed  that  only 
the  smaller  tube  could  be  introduced.  The  parts  were  very 
sensitive,  of  a  deep  red  color,  and  numerous  granulations 
were  found  occupying  different  situations.  An  accurate  view 
of  those  seen  in  the  membranous  portion  of  the  urethra  is 
given  in  figure  20.  Three  inches  from  the  meatus  an  obstruc- 
tion was  encountered,  which,  however,  was  readily  overcome  by 
a  little  manipulation.  Inspection  revealed  large  granulations 
at  this  point,  constituting  that  form  of  stricture,  not  organic, 
to  which  I  have  previously  alluded.     Solution  applied. 

February  5th,  the  entire  canal  is  much  improved.  A  No. 
10  sound  was  readily  carried  through  the  stricture.  During 
February  only  four  applications  were  made  in  different  places 
for  about  seven  inches  down  the  urethra.  Tonics  were  ordered. 
Patient  gained  much  in  health  and  spirits. 

Was  examined  seven  times  in  March.  On  one  occasion 
a  profuse  hemorrhage  followed  the  introduction  of  the  tube. 
The  effect  of  this  seemed,  as  I  have  also  observed  it  in  other 
cases,  to  be  salutary,  while  the  depletion  of  the  congested  ves- 
sels rendered  the  parts  more  accessible  to  treatment.  Figure 
22  represents  the  parts,  March  21st.  Figure  23  represents  a 
point  about  two  inches  down  the  urethra  to  which  the  solu- 
tion has  just  been  applied.     This  was  the  last  diseased  spot 
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discovered.  It  is  already  improving.  I  think  it  will  be  found 
interesting  to  compare  figures  20  and  22 — representing  the 
same  spot  during  an  interval  of  two  months'  treatment. 

The  endoscope  displayed  a  health}-  urethra  carl}-  in  April. 
On  the  26th  of  April  the  patient  was  discharged  cured.  A 
month  after  he  writes  that  he  continues  well,  has  resumed 
work,  ami  is  engaged  to  be  married. 

Case  IV. — D.  H.,  merchant,  has  gleet  :  sometimes  expe- 
riences much  uneasiness  in  the  penis,  accompanied  at  times 
with  frequent  desire  to  urinate,  and  some  straining  and  burn- 
in.,  in  the  aet.  I  las  had  repeated  attacks  of  gonorrhea,  several 
of  which  were  followed  bv  a  gleety  discharge.  Is  a  high  liver, 
and  accustomed  to  much  wine.  Urethra  slightly  nan-owed, 
not  sensitive,  but  the  small  tube  was  followed  by  blood  when 
withdrawn.  Granulations  were  found  scattered  throughout 
the  urethra  down  to  the  prostatic  portion  ;  entire  mucous 
membrane  highly  inflamed,  and  i^f  a  uniformly  deep  red  color. 
The  first  granulations,  which  lay  two  inches  from  the  meatus, 
were  touched  with  the  solution.  The  application  had  to  be 
made  a  second  time  before  the  parts  assumed  the  proper  hue. 

March  7th,  solution  applied  three  inches  from  meatus. 
March  10th,  solution  applied  three  and  a  half  inches  down. 
March  14th,  hemorrhage  from  the  last  -  discovered  granula- 
tion was  checked  by  the  application.  March  16th,  treatment 
renewed.  March  19th,  a  sound  (No.  1  1)  was  introduced  into 
the  bladder  without  difficulty.  March  23d,  a  new  granulation 
was  discovered  fully  six  inches  down,  and  was  touched  on  that 
day  and  again  on  the  28th  with,  the  solution.  March  3 
parts  all  much  improved.  The  whole  urethra  has  assumed 
a  healthy  color,  and  no  granulations  are  any  longer  visible. 

April  5th,  somewhat  of  a  relapse  was  observed.  Solution 
applied  four  inches  down  the  urethra.  April  8th,  liquor  iodin. 
comp.  applied  five  inches  down.  April  [8th,  solution  applied 
seven  inches  down.     April  25th,  found,  everything  healthy. 

May  2d,  dismissed  well. 
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Case  V. — W.  W.  D.,  of  Newark,  has  had  gonorrhea  twice, 
the  first  time  six  years  ago,  since  which  he  has  been  troubled 
more  or  less,  off  and  on.  Has  at  times  an  irritation  in  the 
whole  urethra.  Now  has  a  gleety  discharge,  which  glues  up 
the  urethra  every  morning.  This  state  has  lasted  for  over 
three  years. 

March  21st,  sound  No.  12  enters  easily,  but  gives  pain. 
March  26th,  the  large  tube  of  the  endoscope  entered  easily. 
The  first  three  inches  were  found  in  a  granular  state  through- 
out, accompanied  by  a  few  small  ulcers.  The  solution  was 
applied  to  two  places,  and  a  weak  injection  of  chloride  of  zinc 
ordered.  March  29th,  has  bled  since  last  examination,  and  the 
discharge  is  now  bloody  and  purulent.  Some  pain  on  passing 
water.  To-day  feels  better.  Application  made  to  a  granular 
surface  an  inch  and  three  eighths  from  the  meatus.  No  hem- 
orrhage followed. 

April  2d,  examination  per  glass  tube,  through  which  a 
solution  of  ten  grains  nitrate  of  silver  to  one  ounce  of  water 
was  applied  by  the  atomizer.  April  6th,  application  of  the 
same  solution  four  inches  down.  The  first  three  inches  have 
much  improved.  April  9th,  is  worse ;  some  hemorrhage. 
Sounds  alone  were  introduced.  April  19th,  solution  applied 
four  inches  from  meatus.  April  22d,  application  carried  six 
inches  down  the  urethra.  April  27th,  the  granulations  have 
disappeared,  but  the  urethra  continues  to  present  an  unhealthy 
look.  Some  discharge  is  still  present.  A  single  injection, 
containing  ten  grains  nitrate  of  silver  to  the  ounce  of  water, 
was  ordered.  Two  days  afterward  this  was  changed  to  a  weak 
solution  of  sulpho-carbolate  of  zinc,  under  which  the  discharge 
quickly  disappeared.     Patient  dismissed  cured  on  May  13th. 

I  could  easily  increase  this  list  of  cases  with  others  equally 
striking,  but  those  detailed  will,  it  is  hoped,  be  sufficient  to 
direct  the  attention  of  the  reader  to  the  extreme  value  of  the 
endoscope  in  the  management  of  chronic  urehritis. 

Before  concluding  this  paper,  however,  it  is  proper  to  state 
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that  the  endoscope  affords  almost  equal  satisfaction  in  the 
treatment  of  acute  urethritis  in  the  first  or  prodromii 
i.  ,-.,  before  inflammation  proper  has  set  in.  After  the  dis- 
charge has  actually  commenced,  and  pain  and  ardor  urinae, 
etc.,  are  present  (the  first  stage  of  authors),  treatment  through 
the  endoscope  has  uniformly  failed  to  cure.  Hut  even  here 
it  unquestionably  shortens  the  duration  of  the  disease,  allays 
pain,  etc.,  but  it  does  nothing  more — does  not  cure  as  in  the 
earlier  stage  alluded  to. 

The  urethra,  examined  by  the  endoscope  in  the  prodromic 
Stage  of  inflammation,  exhibits  near  the  meatus,  generally  in 
the  fossa  navicularis,  sometimes  immediately  opposite,  a  spot 
of  more  than  ordinarily  deep  color,  with  red  center,  and  paling 
gradually  toward  the  periphery  until  lost  in  the  healthy  tissue. 
This  spot,  covered  by  a  light -colored  secretion  of  abnormal 
viscidity,  is  sensitive  on  pressure.  When  brought  fairly  into 
view  and  thoroughly  cleansed,  a  single  application  of  the  solu- 
tion of  nitrate  of  silver,  made  as  I  have  elsewhere  indicated, 
will  almost  invariably  effect  a  cure.  I  have  not  known  it  to 
fail  in  a  single  instance ;  while  in  my  hands  it  has  never  given 
rise  to  an  unpleasant  symptom. 

As  prostatic  catarrh  is  often  complicated  with  granular 
urethritis,  a  word  concerning  it  may  not  be  out  of  place.  A 
single  case  will  perhaps  best  illustrate  the  subject. 

B.  C.  D.,  aged  forty-eight  years,  married,  has  suffered  for 
the  past  eight  months  with  pain  in  the  bladder  and  penis. 
Is  weak,  despondent ;  has  lost  flesh  ;  has  occasional  losses  of 
semen ;  complains  of  pain  in  the  supra-pubic  region,  at  the 
neck  of  the  bladder,  about  the  prostate,  and  at  the  end  of  the 
penis.  The  pain  is  aggravated  during  micturition.  Passes 
large  quantities  of  urine  containing  pus,  epithelium,  and  a  few 
spermatozoa. 

March  iith,  granulations  found  in  the  fossa  navicularis. 
They  bled  on  being  touched.  After  the  bladder  was  washed 
out  with  tepid  water,  solution  of  nitrate  of  silver  was  applied, 
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and  a  No.  12  catheter  passed,  which  gave  rise  to  much  pain, 
particularly  in  the  prostatic  portion  of  the  urethra.  Three 
days  after  this  granulations  were  discovered  in  the  prostatic 
portion.  They  were  excessively  sensitive,  very  red,  and  bled 
on  the  slightest  touch.  The  application  of  the  solution  caused 
some  pain.  Three  other  applications  were  made  during  this 
month.  Early  in  April  the  patient  had  improved  much  in 
his  general  condition  ;  had  gained  in  flesh,  and  suffered  less 
pain.  On  the  13th  of  the  month  the  appearance  of  the  urethra 
had  changed  to  that  of  health,  and  the  patient  was  dismissed 
cured. 

Through  the  kindness  of  Dr.  Emmett  of  the  Woman's 
State  Hospital,  of  the  late  lamented  Dr.  Elliot,  and  Dr.  For- 
dyce  Barker  at  Bellevue  Hospital,  and  Dr.  Budd  at  the 
Charity  Hospital,  I  have  been  enabled  to  see  a  very  consid- 
erable number  of  diseases  of  the  urethra  and  bladder  in  the 
female.  I  have  treated  of  these  in  a  paper  recently  read 
before  the  Medical  Society  of  the  State  of  New  York,  and 
will  add  here  but  a  few  supplementary  cases.  The  first  is 
one  of  acute  urethritis  with  ulceration. 

Miss  L.  N.,  aged  twenty-six  years,  has  complained  for  a 
year  of  pain  in  the  urethra  and  occasional  incontinence  of 
urine.  Has  pain  in  micturition,  which  is  suddenly  increased 
when  she  passes  the  last  drops  of  water ;  afterward  there 
remains  for  some  time  a  burning  pain.  At  other  times  feels 
well.  Passes  water  every  one  and  a  half  to  two  hours.  Urine 
is  clear,  but  at  tirnes  has  passed  small  coagula  of  blood. 

March  11th,  bladder  injected  with  warm  water,  which  did 
not  give  much  pain.  March  15th,  endoscopic  examination 
was  not  successful,  the  water  pouring  faster  into  the  tube 
than  it  was  possible  to  remove  it.  March  21st,  endoscope 
with  large  tube  revealed  only  half  an  inch  from  the  orifice 
of  the  urethra  a  large  ulcerated  surface,  which  was  painful, 
and  bled  freely  on  touch.  Figure  24  affords  a  true  represen- 
tation of  the  ulcer,  which,  being  deprived  of  its  epithelium, 
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is  very  sensitive,  and  bleeds  on  the  slightest   irritation.     The 

red  color  shows  the  blood  which  covers  the  spot.    The  yellow 

color  is  imparted,  by  a  purulent  discharge,  and  indicates  the 
ulcerated  surface.  The  usual  solution  was  thoroughly  applied, 
and  changed  the  whole  appearance  immediately.     This  is  well 

shown  in  figure  25.  Patient  felt  relieved,  and  was  free  from 
pain  almost  immediately.  That  this  sore  was  not  found  at 
a  former  examination  is  explained  by  the  tube  having  been 
introduced  too  far,  thereby  overriding  the  diseased  part. 

March  24th,  since  the  last  application  the  patient  has 
been  comfortable.  On  examination  found  that  the  sores 
have  nearly  healed.     Solution  applied  but  slightly. 

April  8th,  patient  well. 

The  next  case  is  one  of  granulations  i/i  the  urethra  and 
bladder. 

Mrs.  M.  A.  T.,  kindly  sent  to  me  by  Dr.  J.  H.  Granniss, 
of  Saybrook,  for  incontinence  of  urine,  associated  with  a  con- 
stant pain  in  the  bladder  and  urethra.  Has  been  suffering 
for  four  years.  Has  general  tuberculosis,  lateral  curvature 
of  the  spine,  and  Pott's  disease.  Can  not  sleep  without 
narcotics  ;  coughs  constantly ;  is  nervous  and  extremely  ema- 
ciated ;  can  neither  stand  erect  nor  walk  any  distance. 

January  17th,  examination  per  endoscope ;  found  granula- 
tions in  the  urethra  and  bladder.  The  latter  was  mostly 
denuded,  deprived  of  its  epithelium,  and  bled  on  the  slightest 
touch.  The  solution  was  applied  two  and  three  quarter  inches 
down  the  urethra,  and  was  followed  by  bloody  urine.  January 
19th,  solution  applied  two  inches  deep.  She  felt  easy  im- 
mediately afterward.  January  22d,  was  up  during  last  night 
to  void  urine  four  times,  which  is  less  than  during  any  night 
for  the  last  four  years.  Urethra  was  examined  with  the  glass 
tube,  and  found  highly  injected  and  red.  A  solution  of  iodine 
was  applied.  From  January  22d  until  February  21st  eight 
applications  have  been  made  to  different  parts  of  the  urethra 
and  bladder. 
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February  25th,  since  last  application  has  felt  remarkably 
well.  Has  slept  soundly  without  an  anodyne,  and  is  free 
from  pain.  During  March  she  had  a  violent  attack  of  diar- 
rhea, which  weakened  her  so  much  that  she  could  not  leave 
the  bed,  but  the  bladder  and  urethra  troubled  her  no  more. 
She  died,  however,  of  tuberculosis  some  weeks  after. 

New  York,  145  West  Forty-seventh  Street. 

[Since  this  article  was  received  Dr.  Newman  writes  that 
he  has  succeeded  in  constructing  an  apparatus  by  which  he 
is  enabled  to  substitute  the  light  of  ordinary  gas  for  Cruise's 
lamp.  It  can  be  attached  very  readily  to  an  ordinary  gas- 
burner,  is  portable,  and  furnishes  a  very  elegant  light. 

Eds.  Am.  Prac] 
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A  Practical  Treatise  on  the  Medical  and  Surgical  Uses 
of  Electricity.  By  George  M.  Beard,  A.  ML,  M.  D.,  and 
A.  I).  Rockwell,  A.M..  M.  D.  New  York:  William  Wood 
&  Co.     [871. 

The  deepest  impression  of  a  general  nature  left  upon  the 
mind  after  a  careful  study  of  this  book  is  that  surely  the  com- 
mon complaint  against  electro  -  therapy  —  that  it  is  a  knotty 
system — lacks  a  good  foundation.  One  feels  inclined  to  con- 
gratulate the  authors  that  they  have  so  fairly  represented  the 
science  in  so  simple  a  manner,  and  made  the  art  of  electriza- 
tion the  possible  property  of  every  physician.  The  compli- 
cated methods  and  nomenclature  that  have  disheartened  the 
puzzled  student  of  previous  works  on  this  branch  of  medicine 
have  been  pruned  of  redundancies  and  confounding  synonyms. 
They  are  left  scantier,  it  may  be,  but  more  grateful  to  an 
orderly  mind,  and  far  more  easy  of  comprehension.  One  is 
struck  also  with  the  wide  domain  of  use  appropriated  to  what 
is  called  "  general  electrization,"  a  method  which  was  first 
ematically  investigated  by  the  authors,  who  have  here  for 
the  first  time  described  and  explained  its  rather  remarkable 
effects  in  many  morbid  states. 

These  are  the  most  conspicuous  original  features :  the  last 
calls  for  a  more  extended  notice.  In  the  preface,  and  in  scat- 
tered paragraphs  through  the  subsequent  chapters,  are  well- 
timed  arguments  tending  to  show  that  electro-physiology  is 
not  a  sufficient  basis  for  electro -therapy,  whose  essence  is 
clinical  experience,  but  as  related  to  it  should  explain  rather 
than  guide. 
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There  is  greater  occasion  for  these  observations  because 
of  the  opposition  that  derided  the  influence  and  retarded  the 
advance  of  "general  electrization,"  on  account  of  its  illegiti- 
mate birth  among  the  "magnetic  healers,"  who  for  years  have 
hawked  its  virtues  on  the  highway,  and  because  exacting 
physiologists  and  pathologists  could  not  elucidate  by  reason 
its  novel  phenomena. 

In  setting  forth  their  plan  the  writers  say :  "  Our  aim  has 
been  to  represent  with  strict  impartiality  all  that  has  really 
been  accomplished  in  this  department  by  every  school  in 
every  country,  and  by  all  methods."  The  commendatory 
verdict  of  the  profession  will  assure  them  of  their  success. 

Cropping  out  on  every  hand,  as  their  fundamental  strata 
for  electro -therapy,  may  be  seen  the  following  propositions 
(we  borrow  their  words):  "  I.  That  electrization,  besides  being 
merely  a  local  stimulant,  also  exercises  an  influence  over  gen- 
eral and  local  nutrition  at  once  unique  and  unrivaled,  and  that 
entitles  it  to  the  highest  rank  among  constitutional  tonics. 
2.  That  the  accepted  system  of  making  the  applications  ex- 
clusively local  is  both  illogical  and  inconsistent ;  that  in  the 
use  of  electricity,  as  of  every  other  remedy,  constitutional 
diseases  should  be  treated  constitutionally.  3.  That  the  best 
method  of  bringing  the  whole  system  under  the  direct  in- 
fluence of  the  current  is  by  general  electrization,  as  here 
described ;  and  that  by  the  use  of  this  method  the  success 
of  electro-therapeutics  is  materially  enhanced,  and  its  sphere 
very  greatly  widened,  so  as  to  include  a  variety  of  frequent 
and  distressing  constitutional  morbid  conditions  for  which 
merely  localized  electrization  is  but  imperfectly  indicated." 

This  application  may  include  either  the  faradic  or  galvanic 
current  alone,  or  both  together,  under  the  title  of  galvano- 
faradization.  It  is  recommended  that  both  apparatuses  should 
be  obtained,  for  cases  arise  where  one  will  not  answer,  and 
the  other  may  ;  but  if  only  one  can  be  had,  the  faradic  is  better 
for  this  sort  of  administration.     Being  frequently  interrupted, 
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it  requires  less  force  to  produce  muscular  contraction.  It 
produces  greater  mechanical  effects  on  the  tissues,  and  is  less 

likely  to  injure  when  incautiously  used.  The  strong  proba- 
bility is  that  general  practitioners  will  be  satisfied  with  the 
range  of  employment  belonging  to  the  faradic  instrument, 
because  it  is  much  cheaper,  more  manageable,  and  more  port- 
able, while  the  galvanic  requires  technical  study,  constant 
attention,  and  even  when  most  compact  is  troublesome  to 
carry  about. 

The  authors  favor  Kidder's  make  of  instruments,  and 
protest  against  the  extended  use  of  the  w^v^77?-electric  or 
rotary  machine.  In  their  opinion  it  has  done  much  evil  to 
the  cause  of  electro-therapy,  and  militated  against  its  recep- 
tion by  the  profession.  They  admit  that  it  is  frequently  of 
service  in  rheumatism,  paralysis,  and  some  kindred  disorders. 
Many  who  have  operated  both  will  join  them  in  the  opinion 
that  for  the  wide  range  of  diseases  in  which  faradism  is  called 
for  it  is  neither  reliable  nor  effective ;  and  in  conditions  of 
irritability  it  is  contra'indicated,  on  account  of  its  rough  and 
disagreeable  current.  It  is  further  objectionable  because  an 
assistant  is  required  to  turn  the  crank. 

The  minor  appendages  necessary  for  general  faradization 
are  a  brass  ball  as  positive  and  a  copper  plate  as  negative 
electrode.  Around  the  ball  a  large  soft,  wet  sponge  is  folded 
to  render  it  agreeable  to  the  patient  when  applied  directly  to 
his  person,  or  to  the  operator  when  he  allows  the  current  to 
pass  through  himself,  and  employs  his  hand  as  an  electrode. 
The  patient  sits  on  a  low  stool,  with  his  bare  feet  in  contact 
with  the  copper  plate,  which  rests  on  a  piece  of  heated  soap- 
stone  to  make  it  more  comfortable.  The  seance  begins  with 
a  very  feeble  current,  which  is  gradually  made  as  strong  as 
the  patient  can  stand  without  discomfort,  while  the  sponge  or 
the  hand  is  passed  over  the  body. 

If,  as  in  some  instances,  only  a  single  place  on  the  body  is 
to  be  chosen  for  this  application,  the  cilio-spinal  center  must 
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be  preferred.  The  cervical  sympathetic  nerve  originates  in 
the  spinal  cord,  between  the  sixth  dorsal  and  seventh  cervical 
vertebras.  When  this  point  is  electrically  excited  a  dilatation 
of  the  pupil  through '  the  sympathetic  nerve  is  produced. 
From  no  other  surface  point  can  so  many  important  nerves 
be  influenced  as  from  this  centrum  cilio  spinale  of  Budge  and 
Waller.  An  agreeable  thrill  is  communicated  to  the  nerves 
and  vital  organs,  sometimes  exciting  laryngeal  cough,  at  other 
times  causing  peculiar  sensation  in  the  stomach  and  tingling 
in  the  fingers.  There  are  two  other  important  points ;  one 
just  by  the  posterior  border  of  the  sterno- mastoid  muscle, 
where  lie  the  brachial  plexus,  the  pneumogastric  and  phrenic 
nerves,  and  the  other  immediately  above  the  sternum,  where 
the  inferior  cervicle  ganglion  can  be  irritated.  During  the 
whole  sitting  the  current  traverses  the  body  from  above 
toward  the  feet. 

Details  for  the  application,  rules  as  to  the  strength  and 
frequency,  theory  of  its  modus  operandi,  and  all  requisite 
information  as  to  its  effects  are  minutely  discussed.  It  is 
claimed  that  decided  benefit  is  the  rule,  and  often  perma- 
nent cures  have  been  achieved,  in  treating  with  it  nervous 
dyspepsia,  insomnia,  hypochondriasis,  paralysis,  neuralgia; 
indeed  all  the  essential  nervous  maladies,  and  not  a  few 
organic  troubles. 

After  making  full  allowance  for  the  natural  partiality  ex- 
pected in  the  most  just  men  who  introduce  under  their  own 
auspices  a  new  thing  to  science,  great  credit  will  be  awarded 
Drs.  Beard  and  Rockwell  for  their  thorough  cultivation  of  so 
unpromising  a  field.  We  are  convinced  from  the  theoretical 
arguments  offered  (for  they  are  not  unmindful  of  man's  craving 
for  causes),  and  much  more  from  the  recital  of  individual  cases 
and  statistical  summary  of  results  of  treatment,  that  this  is  a 
method  that  deserves  the  trial,  and  will  not  fail  to  win  the 
approbation,  of  the  profession. 

The  book  begins  with  an  "abstract  and  brief  chronicle" 
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le  established  truths  of  electro-physiology,  which  contains 
the  needful  knowledge  on  the  subject  that  any  quarter  of 
the  world  has  furnished.  Electro-surgery  has  received  due 
attention,  the  authors  confirming  by  the  voice  of  their  expe- 
rience the  favorable  reports  current  in  correlated  treati 
and   medical   periodicals. 

Some  trifling  errors  of  misprint  have  attracted  our  com- 
ment. On  page  6i  occurs  the  following  clause :  "An  anaesthetic 
or  slightly  paralyzing  effects."  On  page  i  15  this  enigmatical 
sentence  will  be  found:  "For  more  than  a  century  diseases 
of  which  they  knew  but  little,  by  electric  currents  of  which 
they  knew  even  less,  and  that  too  not  unfrequently  with  good 
resul  The  loneliness  of  that  word  "diseases"  is  pitiable 

to  a  degree.  On  page  132,  and  again  on  page  169,  .Gaiffe's 
batter}'  is  said  to  be  acted  upon  by  the  "bisulphuret  of  mer- 
cury." It  should  read  bisulphate.  We  suspect  that  on  p 
262  ultimate  should  be  substituted  for  "alternate"  in  the  fol- 
lowing: "We  judge  the  disease  is  confined  to  the  alternate 
nerve  ramification  only."  "Isolation"  is  used  instead  of  in- 
solation as  a  synonym  for  sunstroke,  and  the  same  mistake 
occurs  in  the  index.  I.  w.  11. 


Chemistry:   General,  Medical,  and  Pharmaceutical.     By 
John  Attfield,  Ph,  D.,  F.  ('.  S.,  etc.     Henry  C.  Lea.     187 1. 

Such  is  the  abundance  of  chemical  text-books  that  students 
are  well  excused  for  their  usual  distraction  as  to  choice.  As 
the  course  of  chemistry  in  most  American  medical  school- 
includes  a  short  survey  of  chemical  physics,  those  works  which 
consider  both  the  sciences  are  the  most  popular. 

It  is  taken  for  granted  in  the  book  before  us  that  the  stu- 

is  well  acquainted  with  the  principles  of  physics,  a  very 

rare  proficiency  for  even   medical  graduates.     The  absence  of 
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a  physical  department  will  therefore  militate  somewhat  against 
the  general  introduction  of  this  very  excellent  treatise  as  a 
text-book. 

The  variety  of  type  employed  in  printing  the  heads  and 
bodies  of  paragraphs  impresses  us  as  useful  for  reference 
and  calculated  to  stimulate  attention,  at  the  same  time  fixing 
firmly  in  the  mind  of  the  reader  the  arrangement  and  bearing 
of  the  several  parts.  Judiciously  distributed  at  the  close  of 
each  section  are  well-selected  questions,  by  which  a  student 
can  test  his  advancement. 

While  it  is  admitted  that  a  knowledge  of  the  properties, 
the  mode  of  preparation,  and  the  identification  of  elementary 
and  pharmaceutical  substances  can  only  be  well  acquired  by 
experimental  study,  yet  those  lacking  facilities  for  such  a 
course  can  get  a  tolerable  understanding  of  them  by  simple 
reading  of  this  book,  so  plain  and  perspicuous  are  its  methods 
and  descriptions.  Its  system  of  notation  is  in  harmony  with 
the  most  modern  theories.  The  nomenclature  is  chemically 
more  explicit  and  more  in  keeping  with  recent  facts  than  that 
used  in  older  works.  Medical  men  have  objected  to  some  of 
the  terms  advised  in  very  late  chemical  treatises,  that  they 
are  too  unlike  the  original  for  general  use;  in  which  opinion 
the  author  concurs.  Of  the  older  names  he  writes  :  "  These 
names  are  already  well  known,  can  be  easily  rendered  in  Latin, 
and  then  admit  of  simple  abbreviations  and  adaptations,  such 
as  are  employed  in  prescriptions,  advantages  not  possessed 
by  the  more  rational  terms.  While  therefore  the  chemistry 
of  iron  is  rendered  simple  and  intelligible  by  the  use  of  terms 
ferrous  and  ferric,  the  employment  of  older  and  less  definite 
names  may  very  well  be  continued  in  pharmacy,  as  being 
practically  more  convenient."  j.  w.  h. 
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rALis  and  Heart  Disease. — Dr.  Balthazar  W.  F< 

Professor  of  Medicine  in  Queen's  College,  Birmingham,  lias 
contributed  to  the  British  and   Foreign   Medico  -  Chirurgical 

Review  a  paper  on  this  subject,  characterized  by  the  practical 
sense  which  distinguishes  all  his  writings,  and  in  it  does  more 
to  fix  the  real  status  of  digitalis  as  a  remedy  in  cardiac  trouble 
than  anything  yet  written.  For  nearly  a  hundred  years  phy- 
sicians have  prescribed  digitalis,  in  a  sort  of  haphazard  way, 
in  certain  forms  of  dropsy  and  in  heart  disease.  The  drug 
which  has  been  justly  called  the  "opium  of  the  heart"  is  to 
this  day  given  in  the  most  opposite  conditions,  for  the  most 
contradictory  reasons,  and,  as  might  be  expected,  with  the 
most  varied  results.  Dr.  Foster  has  studied  the  action  of 
digitalis  in  heart  disease  in  connection  with  the  sphygmo- 
graph.  He  looks  at  the  heart  mainly  from  a  mechanical 
point  of  view,  as  a  pump  furnished  with  stop-valves  to  direct 
the  stream  of  blood  aright ;  and  very  properly  remarks  that 
the  mechanism  of  the  compensation  in  each  form  of  valve 
n  must  first  be  mastered  before  correct  ideas  of  treatment 
can  be  formed,  or  the  true  position  of  any  drug  as  a  remedy  in 
heart  cases  can  be  defined. 

I.  Aortic  insufficiency.  This  condition  acts  on  the  circula- 
tion in  a  purely  mechanical  way:  the  aortic  stop-valves  are 
imperfect.  To  counterbalance  this  the  left  ventricle  dilates 
and  hypertrophies,  and  the  action  of  the  heart  becomes  more 
rapid.  Here  digitalis  would  augment  the  ill-effects  of  the 
insufficiency  by  slowing  the  action  of  the  heart.  To  dimin- 
ish  the  frequency  of  the  heart's  beats  by  digitalis  is  but   t<> 
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increase  the  period  of  the  dilatation  of  the  ventricles.  The 
low  arterial  tension  may  require  increasing,  the  heart's  strength 
may  want  reenforcing ;  but  these  two  indications  can  not  be 
fulfilled  by  any  remedy  which,  like  digitalis,  adds  to  the  prime 
evil.  There  is  one  condition,  however,  even  in  aortic  insuffi- 
ciency— that  of  over-compensation — in  which  a  few  doses  of 
digitalis  sometimes  do  good.  This  condition  is  marked  by 
violent  action  of  the  heart,  bounding  vibratory  arteries  visible 
all  over  the  body,  headache,  flushed  face,  noises  in  the  ears, 
urine  free  from  albumen,  etc.  The  action,  however,  must  be 
watched,  and  the  moment  the  pulse  falls  the  remedy  must  be 
stopped.  In  these  cases  of  over-compensation  Dr.  F.  gener- 
ally prefers  hyclrocianic  acid,  caffeine,  and  sometimes  aconite ; 
believing  that  they  act  equally  well,  and  are  less  liable  to 
cause  unpleasant  symptoms  than  digitalis. 

2.  Mitral  stenosis.  This  is  also  a  purely  mechanical  im- 
pediment to  the  circulation,  which  acts,  during  the  same 
period  of  each  cardiac  revolution,  as  aortic  insufficiency.  The 
latter  renders  the  ventricle  overfull,  mitral  stenosis  keeps  it 
too  empty ;  yet  both  tend  to  drain  the  arterial  side  of  the 
circulation :  the  one  by  allowing  the  blood  to  regurgitate,  the 
other  by  opposing  its  advance.  The  impediment  can  be'  com- 
pensated for  in  two  ways  :  by  increasing  the  propelling  power, 
that  the  blood  may  be  driven  at  a  greater  speed,  or  length- 
ening the  time  for  its  passage.  The  first  of  these  ends  is 
often  effected  in  a  very  perfect  manner  by  the  hypertrophy 
and  dilatation  of  the  left  auricle,  and  right  ventricle ;  but 
presently  the  rapid,  irregular,  and  unequal  pulse,  feeble  arte- 
rial tension,  and  pulmonary  congestion  denote  that  nature  is 
being  overcome.  Under  these  circumstances  the  auricle  must 
have  more  time  to  fill  the  ventricle.  And  this,  to  say  nothing 
of  the  increased  power  given  to  the  cardiac  muscle,  is  exactly 
what  digitalis  effects.  By  slowing  the  action  of  the  heart, 
the  period  of  time  during  which  the  blood  from  the  distended 
auricle  can  flow  into  the  ventricle  is  increased,  and  as  the 
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extra  time  allows  more  Hood  to  pass  through  the  narrowed 

mitral  orifice  before  the  final  effort  of  the  auricle  is  made, 
that  effort  is  made  on  a  smaller  quantity  of  blood,  and  is 
consequently  more  effective;    Tor  the    smaller  the  quantity 

of  blood  which  the  auricular  muscle  has  to  push  before  it 
the  greater  will  be  the  velocity  given  to  the  current.  The 
ventricle,  though  contracting  less  frequently,  contracts  more 
effectually.  Instead  of  eighty  or  ninety  irregular  contrac- 
tions per  minute,  no  two  succeeding  ones  equal  in  force,  and 
some  so  valuless  that  they  are  not  perceptible  at  the  wrist, 
we  get  some  sixty  steady,  equal  beats.  The  pulse  grows  in 
force,  fullness,  and  regularity;  the  arterial  tension  rises;  the 
pulmonary  congestion  diminishes;  the  kidneys,  before  inac- 
tive, wake  up  to  their  work,  and  the  advancing  dropsy  recog- 
nizes its  master  and  beats  a  sullen  retreat.  Yet  even  in  this 
form  of  valvular  disease,  in  which  it  is  of  all  drugs  the  most 
valuable,  digitalis  has  been  declared  to  be  inadmissible.  It 
is,  however,  only  in  the  very  last  stage  of  mitral  stenosis  that 
the  remedy  fails,  and  then  because  no  drug  can  restore  the 
functions  of  an  organ  irrecoverably  worn  out.  Dr.  F.  recog- 
nizes three  classes  of  cases  of  this  form  of  disease.  In  the 
first  the  pulse  is  quite  regular,  or  nearly  so ;  the  arterial  ten- 
sion, though  low,  is  not  associated  with  marked  pulmonary  con- 
gestion ;  and  the  patients,  under  favorable  conditions,  suffer 
but  little.  In  these  cases  digitalis  is  not  often  wanted  ;  but 
whenever  the  patient  complains  of  more  than  usual  dyspnoea 
and  diminished  urine,  with  increased  rapidity  of  pulse,  it  is 
a  safe  remedy,  and  one  which  almost  invariably  relieves  the 
symptoms.  To  such  cases  among  his  out-patients  he  often 
gives  one  or  two  drachms  of  the  infusion,  combined  with 
perchloride  of  iron,  per  day.  In  the  second  class  the  pulse 
is  irregular,  and  all  the  symptoms  are  worse;  then  digitalis 
is  still  more  striking  in  its  effects,  but  to  get  these  fully  the 
patient  should  be  kept  in  bed.  In  the  last  class  it  is  gener- 
ally too  late  to  get  good  results.     The  albuminous  urine,  the 
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pulmonary  complications  in  the  shape  of  oft-recurring  hemor- 
rhage, and  the  general  dropsy,  tell  that  the  heart  is  hope- 
lessly unequal  to  its  task.  Occasionally  even  in  these  cases 
digitalis  will  succeed,  especially  if  preceded  by  the  abstraction 
of  a  few  ounces  of  blood,  so  as  to  relieve  the  venous  disten- 
sion. The  duration  of  the  albuminuria  is  in  these  cases  the 
most  important  point  whereon  to  found  an  opinion.  The 
chance  of  recovery  is  generally  in  inverse  proportion  to  the 
duration  of  this  sign.  Two  cases  in  which  digitalis  failed 
unexpectedly  were  examples  of  mitral  stenosis,  associated  with 
a  similar  lesion  on  the  right  side  of  the  heart.  In  the  first 
case  the  digitalis  was  powerless  all  through ;  in  the  second 
it  saved  life  several  times,  but  on  a  last  occasion  failed ;  and 
then  after  death,  as  had  been  diagnosed  during  life,  recent 
tricuspid  narrowing  was  found. 

3.  Mitral  insufficiency.  Whether  digitalis  will  do  good  in 
this  form  of  disease  will  depend  altogether  upon  the  health- 
iness of  the  cardiac  muscle.  If  muscular  degeneration  has 
occurred,  if  the  heart  cavities  are  dilated,  the  remedy  will 
do  no  good ;  but,  on  the  contrary,  much  harm.  Where  there 
is  good,  steady  muscular  action — no  wavering  in  the  contrac- 
tion, no  inefficiency  in  the  sphincter -like  narrowing  of  the 
auriculo-ventricular  orifice,  and  no  unsteadiness  in  the  action 
of  the  papillary  muscles — the  compensation  is  adequate,  and 
things  go  well ;  but  any  effort  which  disturbs  the  artificial 
equilibrium  is  quickly  followed  by  confused  muscular  action. 
It  is  this  which  digitalis  corrects.  In  place  of  a  large  number 
of  ineffective  contractions,  it  concentrates  the  power  of  the 
ventricle  on  a  smaller  number  of  well-directed,  steady  beats, 
each  throwing  a  larger  charge  of  blood  into  the  arteries,  and 
so  diminishing  beat  by  beat  the  over-distension  of  the  right 
heart.  The  right  ventricle  so  aided  is  also  aiding  by  the  more 
vigorous  efforts  which  the  digitalis  enables  it  to  make. 

4.  Aortic  obstruction.  Digitalis  can  do  little  for  such  cases, 
because  there  is  little  good  to  do.     As  long  as  the  cardiac 
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muscle  is  well  nourished  there  is  no  need  for  the  remedy; 
when  the  muscle  ceases  to  be  healthy  digitalis  is  worse  than 

useless.     The  heart   acts   in   these  cases  slowly  and  forcibly, 
and   the   slowing  action  of  digitalis  becomes  its  dangerous 

action,  and  more  than  counterbalances  any  good  effects  which 
might  be  expected  from  its  action  on  the  cardiac  muscle.  In 
a  case  of  pure  aortic  obstruction  Dr.  F.  ordered  digitalis. 
The  pulse  fell  under  its  use  in  the  course  of  three  days  from 
sixty-two  to  fifty  beats  per  minute.  This  diminution  in  the 
frequency  of  the  heart's  action  was  associated  with  no  im- 
provement in  the  symptoms.  On  the  contrary,  the  patient, 
who  had  been  comfortable  before  its  occurrence,  now  com- 
plained of  a  feeling  of  faintness  and  giddiness,  and  had  de- 
cidedly increased  dyspnoea.  The  remedy  was  withdrawn,  and 
all  these  symptoms  disappeared.  Some  few  years  ago  a  man 
came  under  his  care  for  chronic  bronchitis,  whose  pulse  beat 
ordinarily  only  twenty- seven  times  a  minute.  He  had  no 
discoverable  heart  disease,  and  some  years  after  the  heart 
was  found  to  be  healthy.  Digitalis  was  cautiously  adminis- 
tered to  this  patient.  The  pulse  fell  to  twenty -three  and 
twenty -four  per  minute,  and  a  sense  of  precordial  anxiety 
and  slight  attacks  of  vertigo  were  produced.  On  the  discon- 
tinuance of  the  drug  these  symptoms  ceased  to  trouble  him, 
and  the  pulse  returned  to  its  ordinary  rate  of  twenty-seven. 
It  is  only  when  the  hypertrophy  exceeds  the  limits  of  com- 
pensation that  digitalis  is  useful;  then,  by  slowing  the  pulse 
and  regulating  the  heart  muscle,  its  good  effects  are  well 
.seen.  When  both  forms  of  aortic  disease  are  present  we 
have  to  treat  the  one  which  predominates,  and  to  which  the 
general  symptoms  are  due.  This  is  almost  always  the  regur- 
gitation, and  digitalis  is  hurtful  as  a  rule.  In  double  mitral 
we  have  a  coincidence  of  two  lesions,  both  demanding  digi- 
talis, and  we  may  give  it  with  the  best  effects.  When  mitral 
regurgitation  is  associated  with  aortic,  we  have  a  rupture  of 
the  compensation  of  the  aortic  lesion,  and  digitalis  will  not 
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help  us  to  remedy  it.  The  rule  is  in  all  cases  to  treat  the 
predominant  valve  lesion,  and  never  to  expect  good  from  the 
use  of  digitalis  when  the  heart  muscle  is  unsound.  Dr.  F. 
constantly  prescribes  it  for  hospital  out-patients  from  a  dis- 
tance, and  continues  its  use  for  weeks.  He  gives  the  infusion, 
and  tests  its  continued  action  by  the  effect  on  the  secretion 
of  urine.  As  long  as  the  quantity  of  urine  increases,  or  keeps 
up  to  the  maximum  which  the  digitalis  has  produced,  the 
drug  is  acting  beneficially.  Not  long  ago  Dr.  Peacock,  one 
of  our  most  eminent  authorities  on  heart  disease,  wrote  :  "  In 
cases  of  mitral  valvular  disease  I  believe,  however,  that  digi- 
talis is  eminently  useful,  not  by  any  influence  which  it  exerts 
over  the  heart  itself,  but  from  its  powerful  diuretic  action." 
This  sentence  is  full  of  practical  wisdom  ;  but  we  may  now  say, 
Dr.  F.  thinks,, that  the  beneficial  effects  are  not,  as  Peacock 
put  it,  on  account  of  its  diuretic  action,  but  the  converse ; 
the  diuretic  effect  is  the  result,  the  outward  and  visible  sign 
of  its  beneficial  action.  The  diuresis  indicates  a  restoration 
of  the  normal  balance  between  the  contents  of  the  arteries 
and  the  veins,  an  increased  arterial  tension,  and  consequently 
a  refilling,  under  normal  pressure,  of  the  empty  capillaries  of 
the  Malpighian  bodies.  The  high-colored  scanty  urine,  loaded 
with  urates,  is  replaced  by  a  clear  and  copious  stream,  which 
tells  of  a  steadily  beating  heart  and  a  firmer  pulse. 

Compound  Fractures. — Professor  Eben  Watson,  M.  D., 
of  Glasgow,  manages  these  injuries  when  they  occur  in  the 
extremities  by  first  securing  the  bleeding  vessels,  if  there  are 
any,  by  torsion  or  by  catgut  ligatures.  He  then  thoroughly 
washes  and  syringes  the  wound  with  a  solution  composed  of 
one  part  of  crystallized  carbolic  acid,  eighteen  parts  of  water, 
and  two  parts  of  methylated  spirit,  and  applies  over  the 
whole  a  compress  of  lint  wet  with  the  solution,  and  protects 
this  with  an  oil -silk  or  gutta-percha  cover;  puts  the  limb 
in  position ;  bandages  and  splints  it.     For  the  first  week  he 
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renews  the  dressings  daily.  He  has  an  assistant  to  play 
upon  the  wound  with  a  gentle  stream  of  the  carbolated  solu- 
tion from  a  syringe,  held  above  the  parts,  until  fresh  dn 
ings  are  applied.  As  the  result  of  his  experience,  he  st 
that  no  interference  with  the  bones  in  a  compound  fracture 
should  be  attempted  unless  perfectly  loose  fragments  present 
themselves,  so  as  to  be  easily  extracted.  Rather  than  inter- 
fere with  the  bones  in  such  eases,  he  is  content  if  they  be 
not  quite  completely  adjusted.  In  support  of  this  prac 
he  says  that  he  has  several  times  seen  large  portions  of  the 
fractured  ends  of  bone  denuded  of  periosteum,  and  not  thor- 
oughly reduced,  become  in  due  time  covered  over  with  gran- 
ulations and  healthily  skinned.  Even  if  necrosis  occurs  in 
such  a  ease,  it  is  always  slight  in  extent,  and  the  immediate 
forerunner  of  the  most  satisfactory  result.  He  thinks  the 
spirituous  solution  of  carbolic  aeid  described  above  preferable 
to  any  other.  In  his  hands  it  almost  entirely  prevents  sup- 
puration, but  is  not,  he  says,  favorable  to  the  process  of  cica- 
trization;  and  therefore,  when  the  granulations  are  on  the  level 
of  the  skin,  he  interposes  a  piece  of  common  oil  silk  between 
the  dressing  and  the  healing  surface.  In  this  way  the  action 
of  the  carbolic  acid  is  sufficiently  maintained,  and  the  skin- 
ning of  the  raw  surface  is  hastened. 

As  to  constitutional  disturbance  or  secondary  fever,  Dr. 
W.  states  there  is  no  such  thing  under  the  carbolic-acid  treat- 
ment. When  the  patient  has  recovered  from  the  shock  of  his 
accident,  his  state  and  progress  are  little,  if  at  all,  different 
from  those  which  present  themselves  in  cases  of  simple  frac- 
ture. There  is  hardly  any  suppuration  and  no  suppurative 
fever,  and  the  only  secondary  occurrences  which  take  place 
are  those  that  have  been  caused  by  the  primary  injury.  There 
may  be  death  of  parts  more  or  less  extensive  from  bruisii, 
from  laceration  of  important  blood-vessels,  and  this  at  present 
is  the  chiet  cause  of  secondary  amputations. 

The  old  rules   for  determining  upon   this  procedure  must 


i  io  Clinic  of  the  Month. 

now  be  abandoned.  One  needs  not  now  to  wait  for  days 
before  adopting  it.  The  lesion  soon  becomes  apparent  before 
either  suppuration  or  putrefaction  commences,  and  the  sur- 
geon may  at  once  amputate  the  cold  or  livid  limb.  Again, 
in  other  cases,  he  believes  also  from  the  effects  of  bruising, 
though  to  a  more  limited  extent,  abscesses  occur  in  the  in- 
jured limb.  These  may  occasion  much  uneasiness  to  the 
patient,  and  perhaps  some  trouble  to  the  surgeon  in  regard 
to  the  dressings  and  splints,  but  their  ultimate  influence  on 
the  result  is  seldom,  if  ever,  injurious.     (Practitioner.) 

The  Uses  of  Aconite. — In  an  article  in  the  Practitioner 
on  the  action  of  aconitum-napellus,  by  Dr.  Charles  Douglas 
Phillips,  he  states  that  this  substance  is  always  indicated  in 
the  early  stage  of  simple  inflammatory  fevers,  where  as  yet 
but  little  organic  change  has  taken  place,  as  in  the  early 
stage  of  pneumonia  and  most  acute  congestions.  It  should 
be  given  in  all  inflammations  of  serous  membranes  before  the 
exudation  has  passed  the  plastic  stage,  especially  in  pleurisy, 
peritonitis,  etc.  When  administered  early  after  the  invasion 
of  the  disease,  it  quickly  lessens  the  frequency  of  the  heart's 
action,  calming  and  subduing  this,  while  at  the  same  time  it 
moistens  and  often  bathes  the  skin  with  profuse  perspiration. 
It  thus  allays  the  fever,  and  prevents  the  spread  of  any  con- 
gestion which  may  have  already  taken  place. 

In  the  early  stages  of  inflammatory  fever  it  not  only  lowers 
the  frequency  of  the  heart's  action,  but  brings  the  temperature 
to  its  normal  standard,  and  having  accomplished  this  it  ceases 
to  be  of  much  further  use.  In  nine  recorded  cases  of  pneu- 
monia in  the  first  stage,  several  of  them  implicating  the  pleura 
more  or  less,  in  none  did  the  fever  last  longer  than  six  days, 
and  in  five  of  them  it  left  in  about  forty-eight  hours,  reckon- 
ing from  the  rigors ;  and  in  all  these  cases,  in  from  three  to 
six  days  after  the  temperature  had  fallen  to  990,  or  below  it, 
the  lungs  became  quite  natural.     In  none  of  these  did  the 
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pulse  tall  to  the  normal  standard  without  the  temperature 
falling  at  least  to  99  ;  but  in  several  of  them  the  pulse  kept 
high,  and  the  temperature  sank  to  below  99  ,  making  it  very 
probable  that  aconite  had  done  its  required  work.     In  eleven 

other  eases  of  pneumonia,  all  of  which  had  passed  into  the 
second  or  consolidated  stage,  he  gave  aconite  a  fair  trial,  and 
in  mine  could  he  perceive  any  effect  in  removing  the  con- 
solidation. At  the  circumference  of  the  solidified  luwj;  there 
is  generally  a  tendency  to  the  congestion  spreading.  This 
aconite  will  control  and  remove,  but  it  has  no  power  over  the 
solidified  part  comparable  with  certain  other  drugs. 

Aconite  is  valuable  in  tonsilitis  and  ordinary  sore-throat. 
It  relieves  those  irritable  tickling  throat  coughs  so  often  met 
with  in  throat  and  lung  affections  ;  is  useful  to  plethoric  people 
suffering  with  asthma,  accompanied  with  a  short  dry  cough, 
an  anxious  look,  a  sense  of  great  oppression,  often  amounting 
to  suffocation,  and  a  full  strong  pulse;  in  croup,  hemoptysis, 
and  epistaxis  ;  in  coryza  and  acute  catarrh. 

In  simple  apoplexy,  especially  when  occurring  to  stout, 
plethoric  persons,  where  the  vessels  of  the  brain  are  con- 
gested but  not  ruptured,  accompanied  with  a  full  strong 
pulse,  hot  dry  skin,  flushed  and  turgid  face,  and  a  more  or 
less  comatose  state,  aconite  is  the  best  remedy.  There  is 
no  doubt  that  aconite  has  a  most  depressing,  and  in  some 
instances  an  almost  paralyzing,  effect  upon  the  heart,  and 
should  be  avoided  in  every  case  of  apoplexy  where  there  is 
a  tendency  to  syncope,  a  pale  face,  a  feeble  and  perhaps  in- 
termittent pulse,  with  a  cold  and  clammy  skin ;  but  should 
a  decided  reaction  take  place,  and  we  find  it  necessary  to  re- 
duce the  power  of  the  heart  and  to  diminish  the  force  of  the 
circulation  through  the  brain,  then  we  must  have  recourse  to 
aconite,  as  certain  to  render  us  the  most  speedy  and  effective 
aid.  It  is  of  great  use  in  those  cases  of  palpitation  of  the 
heart  depending  upon  simple  cardiac  hypertrophy  of  the  left 
ventricle;    but  in  hypertrophy  of  the  left   side  of  the  hi 
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with  diseased  valves,  admitting  of  regurgitation,  aconite  is 
dangerous. 

In  sudden  and  abrupt  suppression  of  the  catamenia,  where 
the  flow  appears  at  its  usual  time  and  in  its  normal  char- 
acter, but  is  arrested  by  a  chill,  there  is  no  remedy  which 
will  act  so  promptly  as  aconite  in  removing  the  discomfort 
produced,  and  in  quickly  causing  the  menses  to  reappear, 
especially  if  the  body  is  kept  warm  so  as  to  favor  any  ten- 
dency to  perspiration.  One  drop,  as  a  dose  every  half  hour 
or  every  hour,  is  generally  quite  sufficient  to  bring  on  the 
flow  within  from  four  to  eight  hours  from  the  first  adminis- 
tration, and  if  given  within  the  first  few  hours  after  the  sus- 
pension has  occurred. 

In  thirteen  cases  of  erysipelas  or  acute  inflammation  of  the 
skin,  implicating,  with  some  of  them,  the  subcutaneous  areolar 
tissue,  and  in  all  attended  with  high  fever,  the  only  remedy 
used  was  aconite,  with  an  occasional  dose  of  castor-oil,  and 
they  recovered  within  five  days  of  being  seized.  They  were 
all  of  a  purely  sthenic  kind,  and  he  does  not  believe  there 
is  any  virtue  in  aconite  for  the  low  or  asthenic  description, 
equally  common  in  our  experience. 

In  dysentery  and  dysenteric  diarrhea,  when  the  patient 
suffers  from  high  fever,  pains  in  the  abdomen  of  a  griping 
and  cutting  character  preceding  a  frequent  inclination  to 
stool,  aconite  will  reduce  the  fever  and  remove  the  cutting- 
pains. 

Aconite  is  of  great  use  in  those  cases  of  retention  of  urine 
with  spasmodic  stricture  which  have  been  brought  about  by 
taking  a  chill.  It  is  also  a  most  valuable  remedy  in  worm 
fever,  as  an  intermediate  with  santonin. 

In  typhus  and  typhoid  fever  aconite  is  of  little  use.  It 
reduces  neither  the  fever  nor  the  frequency  of  the  pulse. 
Indeed  it  is  more  injurious  than  otherwise.  It  seldom  re- 
duces the  temperature  in  scarlet  fever  or  measles  before 
the  eruption  comes  out,  although  it  moistens  the  skin,  and 
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certainly  helps  the  emergence  and  development  of  the  1 

tion  when  due. 

In  all  diseases  for  which  aconite  is  prescribed  he  recom- 
mends that  it  be  given  every  half  hour  to  every  one,  two,  or 
three  hours,  in  single  ^\-  two-drop  doses,  according  to  the 
severity  o(  the  symptoms.  In  very  acute  cases  it  may  be 
given  tor  the  first  hour  every  fifteen  minutes.  It  should 
never  be  given  in  any  vehicle  except  water. 

e  in  the  Re<  ruM  in  Retention  of  Urine. — Dr.  Caze- 
nave  says  (your,  de  Med.  it  de  CJiir.j  that  during  t\\ 
years  the  following  simple  expedient  has  never  failed  in 
giving  relief  in  retention  of  urine.  lie  introduces  into  the 
rectum  a  piece  of  ice  o\  the  form  of  an  elongated  oval  and 
about  the  size  of  a  chestnut,  which  he  pushes  up  beyond  the 
sphincters,  and  renews  even- two  hours.  Almost  always 
an  hour  and  a  half,  or  two  hours  at  longest,  urethral  spasm 
ceases,  a  certain  quantity  of  urine  is  passed,  and  the  bladder 
is  emptied  without  effort  by  the  patient.  If  in  rare  and  ex- 
ceptional cases  this  does  not  take  place,  he  introduce^  a| 
pieces  of  ice  into  the  rectum,  and  places  broken  ice  from 
the  anus  up  to  the  end  of  the  penis,  until  the  urine  flows, 
which  it  infallibly  does.  When  there  is  difficult}-  in  making 
water,  occasioned  by  prostatic  hypertrophy,  the  good  effects 
(A'  the  ice  are  rather  longer  coming  on,  but  almost  always 
are  produced.  In  short,  in  these  circumstances  1  strictures 
and  prostatic  hypertrophies)  the  sedative  effects  are  so  well 
•marked,  thanks  to  the  effects  of  the  ice,  that  the  intro- 
duction of  bougies  and  sounds  into  the  bladder  and  urethra 
is  always  rendered  easy  to  practiced  surgeons,  and  hardly 
any  pain  is  felt.  In  our  Chronicle  for  May  we  mentioned 
Dr.  Baillie's  statement  that  ice  per  rectum  was  invaluabl 
the   narcosis  of  chloroform.      We  have  now  to  add  that  the 

mode  of  using  the  same  agent  has  been  reported  on  for 
retention.     1  The  Doctor.  1 
Vol.  IV.— 8 
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Michel's   Process  for  removing  External  Tumors. — 
William  A.  Bell,  M.  A.,  M.  B.,  London,  gives  an  interesting 
account  of  the  mode  of  operation  for  the  removal  of  tumors 
practiced  by  a  French  charlatan,  for  a  knowledge  of  which 
Mr.  Bell  paid  no  less  a  sum  than  twenty-five  thousand  francs, 
and  which,  having  now  obtained  complete  information,  he  has 
very  properly  and   liberally  made  public.     The  preparation 
used  in  all  cases  where  the  tumor  can  with  safety  be  reached 
externally  is  made  in  the  following  way:   Asbestos,  as  soft 
and  free  from  grit  as  possible,  is  reduced  by  rubbing  between 
the  hands  to  the  finest  possible  fleecy  powder.     It   is  then 
mixed  thoroughly  with  three  times  its  own  weight  of  strong 
sulphuric,  acid  (S  03  H  O).     A  mass  is  thus   formed  which 
may  be  easily  worked  with  a  silver  or  gold  spatula  into  any 
size  or  shape  corresponding  to  the  tumor  to  be  destroyed. 
Any  malignant  growth  of  the  breast  which  is  detached  and 
solitary,  with  the  subaxillary  glands  unaffected,  is  suitable  for 
treatment,  whether  open  or  not  makes  no  difference.     In  the 
application  of  the  caustic  the  adjoining  healthy  parts  of  the 
skin  are  carefully  protected  by  applying  a  zone  of  collodion 
and  pads  of  linen,  and  the  patient  is  so  placed  that  the  surface 
of  the  tumor  is  perfectly  level.     The  saturated  acid  asbestos 
is  then  laid  on  the  surface  to  the  thickness  of  half  an  inch  for 
a  tumor  the  size  of  a  hen's  egg.     Rapid  destruction  of  the 
tissues  follows,  with,  after  the  first  half  hour  or  so,  but  little 
pain.     An  oozing  of  clear  watery  fluid  appears,  which  must 
be   carefully  sopped    up.      After   twelve   or  fourteen    hours' 
action  the  first  application  is  to  be  removed,  and  a  new  por- 
tion of  smaller  size  adapted  to  the  sore.     After  this  has  been 
applied  for  twelve  hours  the  operation  is  complete,  and  the 
healing  of  the  deep  excavation  alone  requires  to  be  attended 
to.     Mr.  Bell  thinks  that  the  plan  presents  various  and  con- 
siderable  advantages   over  extirpation  by  the  knife,  besides 
postponing  in  malignant  cases  for  a  longer  period  the  recur- 
rence of  the  disease.     (Practitioner.) 
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Cm. oral  Hydrate  in  large  Doses. — Dr.  J.  G.  Rogers, 
of  Madison,  Ind.,  writes:  "Observing-  in  the  June  number  of 
the  American  Practitioner  some  considerations  on  the  max- 
imum dose  of  chloral,  in  which  it  is  concluded  that  one 
hundred  and  twenty  grains  is  probably  as  much  as  the  vital 
powers  will  bear  at  one  time,  I  am  induced  to  state  that  in  a 
case  of  mania  a  potu  in  an  adult  man  I  have  given  one  ounce 
in  six  doses,  all  within  one  hour.  It  is  a  well-established  law 
that  effect,  and  not  weigJit  or  measure,  should  limit  or  fix  the 
dose  of  any  medicine.  In  the  case  referred  to  I  proposed  to 
quiet  the  patient  tuto,  cito  et  jucunde.  To  do  this  one  ounce 
of  chloral  and  an  hour's  time  was  required.  The  patient  slept 
naturally,  to  all  appearance,  during  three  hours,  and  awoke 
well  but  weak,  with  no  nausea,  and  only  a  slight  headache. 
Next  day  he  went  to  his  work.  The  preparation  used  was  of 
the  usual  strength.  In  a  case  of  terrible  headache,  recurring 
weekly,  in  which  morphia  or  chloral  could  not  be  satisfac- 
torily used,  I  gave  the  lady  one  ounce  of  bromide  of  potassium 
in  two  doses  within  an  hour.  The  non-effect  of  the  first  half 
justified  the  second  dose.  The  headache  ceased  in  fifteen 
minutes  after,  and  she  slept  naturally  for  four  days  and  nights. 
This  rather  extraordinary  slumber,  however,  was  easily  inter- 
rupted, and  the  patient  took  her  meals  regularly  and  went 
to  sleep  again.  During  these  short  wakings  the  mind  was 
rational  but  slow.  No  functions  were  interrupted  or  changed, 
but  the  appetite,  which  before  was  poor,  was  much  improved. 
The  effect  wore  off  gradually  on  the  fourth  day.  Since  then 
the  attacks  have  yielded  to  smaller  doses." 
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Rupia.(?)— Dr.  Wm.  F.  Norvill,  Blackfish  Post-office,  Ark., 
reports  the  following  case  and  asks  for  treatment : 

A  patient,  ten  years  resident  in  the  swamp-lands  of  the 
Mississippi,  an  excessively  miasmatic  region,  was  much  ex- 
posed during  the  great  spring  flood  of  1862,  his  arms  and 
legs  being  constantly  wet  for  a  considerable  period  while 
saving  horses,  cattle,  and  hogs*  from  the  overflow.  In  the 
August  following  a  scaly  eruption,  diagnosed  at  the  time 
lichen,  occurred  on  the  limbs,  from  elbow  to  hand  and  from 
knee  to  foot.  On  the  approach  of  cold  weather  this  disap- 
peared. About  the  same  period  each  succeeding  year  the 
eruption  has  returned  with  increasing  violence,  but  disap- 
peared with  the  coming  of  winter.  Last  winter,  however, 
the  disease  failed  to  yield  to  frost,  and  has  continued  to  the 
present  time,  "spreading  in  extensive  cutaneous  ulcers,  some 
of  which  advance  in  one  direction  while  healing  in  another, 
one  having  thus  crept  almost  entirely  around  the  leg.  Some 
remain  stationary.  When  an  ulcer  heals  an  indelible  scar, 
like  that  of  a  burn,  remains."  The  eruption  begins  as  a  bleb, 
in  size  from  a  duckshot  to  a  walnut.  A  crust  forms,  from 
beneath  which  blood,  bloody  pus,  or  a  honey-like  fluid  con- 
tinually flows.  The  edges  of  the  ulcers  are  callous  and  ele- 
vated. No  syphilitic  or  scrofulous  taint  in  the  patient  or  his 
family.  General  health  excellent,  and  but  for  the  cutaneous 
trouble  would  be  considered  a  remarkably  healthy  man  for 
the  region  in  which  he  lives.  Many  treatments  have  been 
tried,  but  without  satisfactory  results.  By  removing  the  scab 
and  applying  nitrate  of  silver  the  ulcers  are  healed ;  "  but  it  is 
like  driving  a  spile  in  a  quicksand  spring — it  stops  boiling  up, 
but  immediately  several  smaller  ones  break  forth  around  it." 

In  this  case  the  diagnosis  lies  between  ecthyma,  pemphigus, 
and  rupia  —  three  diseases  closely  allied  in  natural  history. 
The  description  of  the  case  is  not  sufficiently  minute  to  make 
it  perfectly  clear ;  but  as  it  begins  as  a  bleb,  ecthyma  is 
excluded ;    having   callous    and    elevated  ulcer  edges,  it  can 
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be  pemphigus.  It  is  more  probably  rupia.  The  serpi- 
ginous ulcers  described  in  this  case  vividly  recall  the  many 
rupial  sores  seen  in  the  Confederate  army  consequent  upon 
vaccination,  and  erroneously  considered  by  some  as  the  results 

of  syphilitic  inoculation. 

Change  of  climate  with  Dr.  Norvill's  patient,  at  least  for  a 
mi.  is  important  if  not  essential.  Small  doses  of  Fowler's 
solution,  with  the  liberal  use  of  ferruginous  and  bitter  tonics, 
of  which  the  citrate  or  tartrate  of  iron  and  quinia  or  strychnia 
are  perhaps  the  medicines  best  .suited  to  the  case,  should  be 
freely  and  persistently  administered.  Carbolic  acid,  perman- 
ganate of  potash,  or  iodoform  should  be  applied  now  and  then 
to  the  sores;  and  benzoated  oxide  of  zinc  ointment,  contain- 
twenty  grains  of  tannin,  two  grains  of  morphine,  and  five 
grains  of  carbolic  acid  to  the  ounce,  should  be  used  as  a  con- 
stant dressing.  Fresh  air,  frequent  bathing,  and  good  living- 
are  of  great  importance.  l.  p.  v.,  jr. 

Hypodermic  Use  of  Morphia  in  Operative  Midwifery. 
Dr.  Melvin  Rhorer,  Assistant  Demonstrator  of  Anatomy  in 
the  University  of  Louisville,  and  now  in  Vienna  pursuing  his 
studies,  sends  the  following:  "I  have  in  a  number  of  instances 
seen  turning  effected  long  after  the  liquor  amnii  had  passed 
by  fully  narcotizing  the  patient.  I  have  never,  however,  seen 
the  uterus  brought  to  that  desirable  state  of  rest  whereby  the 
operation  may  be  easily  performed  when  the  usual  means  of 
producing  narcotism  have  been  employed;  that  is,  by  chloro- 
form or  the  internal   exhibition  of  opium.      I  believe  the  sov- 

gn  remedy  in  such  cases  is  the  hypodermic  injection  of 
phia.  I  have  witnessed  its  good  effects  in  a  large  number 
-  .  one  of  which,  witnessed  at  the  clinique  of  Profe 
Braun,  I  here  report.  The  patient  was  a  strong,  healthy 
woman,  thirty  years  of  age,  the  mother  of  three  children,  at 
whose  birth  she  had  had  no  trouble.  Her  condition  on  ex- 
amination was  as  follows:    the  abdomen  tense  and  somewhat 
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sensitive  to  touch  ;  the  liquor  amnii  had  passed  seven  hours 
previously.  Her  pains  were  recurring  at  short  invervals ; 
great  sensibility  on  vaginal  examination.  An  arm,  purple 
and  much  swollen,  was  found  in  the  vagina,  with  the  corre- 
sponding shoulder  deeply  wedged  in  the  pelvic  cavity ;  the 
surrounding  parts  of  a  higher  temperature ;  the  patient  much 
exhausted  from  pain.  One  sixth  of  a  grain  of  morphia  was 
injected  into  the  linea  alba,  midway  between  the  umbilicus 
and  symphisis  pubis.  In  five  minutes  the  hitherto  spasmodic 
action  of  the  uterus  was  much  more  feeble,  the  intervals  be- 
came longer,  etc.,  and  in  twenty  minutes  complete  rest  was 
secured.  The  uterus  was  soft,  and  the  shoulder  movable  in 
the  pelvic  cavity.  Turning  was  easily  and  quickly  effected, 
and  the  child  was  extracted  without  causing  contractions. 
By  continued  gentle  friction  on  the  abdomen,  the  uterus  was 
again  excited  to  activity,  and  in  half  an  hour  the  placenta 
came  away.  Very  soon  afterward  the  womb  had  contracted 
under  the  symphisis,  and  the  patient  continued  to  do  well." 

American  Medical  Association. — We  insert  the  follow- 
ing from  Dr.  Wm.  B.  Atkinson,  of  Philadelphia,  Permanent 
Secretary  of  the  American  Medical  Association :  "  I  propose 
to  issue  a  pamphlet  edition  of  the  minutes  of  our  late  session 
of  the  American  Medical  Association,  at  twenty-five  cents  a 
copy.  As  the  volume  of  transactions  can  not  be  ready  before 
October,  this  will  be  the  only  official  record  of  the  proceedings 
until  that  appears." 
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Dr.  George  C.  Bi  vckman,  Professor  of  Surgery  in  the 
"Medical  College  of  Ohio,  died  at  ten  o'clock  on  Wednesday 
night,  the  [9th  of  July. 

The  death  of  this  eminent  man  demands  more  than  a  pass- 
ing notice  in  the  American  Practitioner.  I  lis  great  abilities, 
achievements,  and  fame  deserve  distinct  recognition.  He 
was  really  one  of  the  founders  of  this  journal;  for  it  will  be 
remembered  that  the  American  Practitioner  is  the  lineal  de- 
scendant of  the  Cincinnati  Journal  of  Medicine,  of  which  the 
deceased  was  one  of  the  editors.  He  was  a  warm  friend  and 
valued  contributor  to  the  Practitioner,  and  had  his  life  been 
spared  his  writings  would  have  continued  to  enrich  its  pages. 
Finally,  we  were  united  to  him  by  a  friendship  whose  bonds 
only  death  could  divide.  In  the  case  of  one  of  us  the  friend- 
ship ran  back  nearly  a  quarter  of  a  century,  "when  we  were 
fellow-students  in  Paris;  in  the  other  it  was  of  shorter  dura- 
tion indeed,  but  during  five  of  its  more  than  half  score  years 
we  were  colleagues  in  the  Faculty  of  the  Medical  College  of 
Ohio,  and  during  eighteen  months  were  associates  in  editing 
the  Cincinnati  Journal  of  Medicine.  We  are  sure  too  that 
our  readers,  many  of  whom  were  friends,  acquaintances,  or 
pupils  of  Dr.  Blackman,  will  regard  with  some  interest  even 
the  hurried  and  imperfect  sketch  which  the  brief  time  and 
the  few  materials  at  hand  permit  us  to  make  of  his  life  and 
services. 

George  Curtis  Blackman,  the  second  son  of  Judge  Thomas 
Blackman,  was  born  at  Newtown,  Connecticut,  April  21,  [819. 
His  preparatory  education  was  at  Newtown  and   Bridgeport, 
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and  then  at  Newburg,  New  York ;  this  education  completed, 
he  entered  Yale  College.      He  graduated  in  medicine  at  the 
College  of  Physicians  and   Surgeons,  New  York,  March   I, 
1840.     From  his  graduation  until   1855   he  was  engaged  in 
practice  in  New  York  City  and  in  Newburg,  as  surgeon  of 
an  Atlantic  packet-ship — in  this  capacity  crossing  the  ocean 
sixteen  times  —  and   in   professional   study  in   Great    Britain 
and  in  France,  the  greater  part  of  his  residence  abroad  being 
spent  in  London.     Upon  his  first  visit  to  London  he  had  but 
seventy-five  dollars,  and    on    this  he  managed  to  live  some 
months — taking  cheap  lodgings,  studying  covered  with  bed- 
clothes to  avoid  the  expense  of  a  fire,  and  by  the  dim  light  of 
a  tallow-candle ;  two  penny-rolls  a  day  constituted  his  food- 
allowance.     After  a  time  he  made  the  acquaintance  of  some 
of  the  hospital  surgeons,  among  others  that  of  Sir  William 
Fergusson,  who  inquired  at  the  close  of  the  first  interview 
where  he  was  lodging.     A  short  time  after  he  received  a  note 
from  Sir  William  inviting  him  to  dinner.     He  was  fortunate 
enough  to  borrow  some  clothes,  his  own  being  too  much  out 
of  repair,  and  dressed  in  them  made  his  way  to  the  house  of 
his  host,  where  he  was  quite  abashed  at  being  presented  by 
his  host  to  some  of  the  great  surgeons  of  the  day,  such  as 
Liston  and  Cooper,  as  a  young  American  friend  of  whom  he 
had  spoken  to  them. 

Another  London  surgeon  equally  prompt  to  recognize 
Dr.  Blackmail's  merits  was  Mr.  Pollock,  of  St.  George's 
Hospital.  The  writer  well  remembers,  when  in  London  in 
1864,  how  highly  both  Sir  William  Fergusson  and  Mr.  Pol- 
lock spoke  of  Dr.  Blackmail,  especially  referring  to  his  ability 
and  to  his  wonderful  industry. 

In  1855  he  was  elected  to  the  Chair  of  Surgery  in  the 
Medical  College  of  Ohio.  Prior  to  this  he  had  edited  the 
last  edition  of  Motfs  Velpeau,  and  translated,  with  annota- 
tions, Vidal  oil  Venereal  Diseases.  Almost  from  his  entrance 
into  the  profession  he  was  a  contributor  to  medical  journals. 
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In  [847  he  was  elected  a  Fellow  of  the  Medical  and  I 
cal  Society  of  London,  an  lienor  which  at  that  time, 
some  years  subsequently,  we  believe,  no  other  American 
had  received. 

He  came  West  not  only  highly  indorsed  by  such  men  as 
Parker  and  Gross,  but  strongly  urged  to  come.     Prof.  G 
xample,  wrote,  telling  him  that  "an  empire  in  >u: 
awaiting"  him.      I  [e  came,  t<  m  of  the  empire, 

and  proved  his  imperial  power. 

Turning  now  from  this  brief  and  otherwise  imperfect  nar- 
rative, we  shall  next  speak  of  him  as  a  surgeon,  teacher,  and 
man.      Dr.  Blackmail  excelled  in  surgical   diagnosis,  and  this 
excellence  was   manifest,   not  so  much    in   the   rapidity  with 
which  his  opinions  were  formed  as  in  their  correctm 
an  operator  he  deserves  to  be  ranked  among  the  foremos 
this  or  of  an\-  country.      His  taste  for  surgery  and  his  ability 
in  operating  were  manifested  while  he  was  a  medical  student, 
for  then  he  performed  tenotomy  successfully  in  at  least  two 
or  three  cases,  his  first  tenotomy  knife  being  fashioned  from 
a   scalpel   by  a  "village  blacksmith."      Some   cases   of  this 
operation  were  reported  by  him  in  the  New  York  Lancet 
1S42.      The  chief  qualities   manifest   in   his   operations  were 
boldness,  rapidity,  safety.      In  the  performance  of  any  great 
operation  his  whole  nature  seemed  absorbed;   a  fiery  enthu- 
m,  a  mighty  passion  pervaded  and  possessed  his  entire 
being.      He  shrunk  from   no  peril,  was   ready  for  any  emer- 
gency,  intensely  alive   to   all    pertaining   to   the  welfare   and 
safety  of  his  patient,  and  utterly  oblivious  of  everything 
He  has  been  sometimes  criticised  for  the  needless  and  for 
hopeless  performance  of  operations.     We  doubt  the  com; 
justice  of  this  criticism;   only  exceptionally  and  in  rarest  ex- 
ceptions could  it  be  true;  and  might  not  these  exception 
attributed  to  errors  of  judgment  rather  than  to  a  pas 
operating?     Besides,  it  is  very  easy  after  a  case  has  terminated 
fatally  to  say  that  the  surgeon  should  not  have  operated,  it 
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was  hopeless;  or  he  should  not  have  operated,  the  operation 
caused  death;  but  where  is  the  proof?  Or  what  would  have 
been  said  had  the  patient  recovered? 

A  criticism  of  more  justice  is  that  he  sometimes,  oftentimes 
it  may  be,  neglected  the  treatment  of  patients  subsequent  to 
operating  on  them :  and  this  may  have  been  frequently  a  se- 
rious detriment  to  them,  and  certainly  was  a  damage  to  his 
reputation. 

In  regard  of  Dr.  Blackmail's  ability  in  didactic  teaching 
opinions  differed.  His  colleague,  Dr.  Wright,  excellent  in 
qualification  and  with  excellent  opportunities  for  judging, 
regarded  him  as  peculiarly  well  fitted  for  this  work :  but  he 
never  made  Dr.  Blackmail  believe  it !  Undoubtedly  the  stu- 
dents sometimes  thought  his  lectures  above  their  level,  and 
better  suited  for  mature  than  embryonic  doctors.  It  should 
be  remembered  too  that  he  did  not,  as  some  others  do  not, 
regard  lecturing  the  best  means  for  imparting  knowledge;  he 
would  have  had  the  students  drilled  in  text-books,  and  given 
very  little  time  to  oral  instruction.  A  college  lecture  was 
generally  with  him  a  labor  not  of  love,  but  of  hate,  while  he 
threw  his  whole  soul  into  hospital  teaching.  It  was  really 
painfully  amusing  to  hear  him  recount  his  first  attempts  at 
lecturing  in  the  Medical  College  of  Ohio;  he  was  so  utterly 
disheartened  that  he  was  on  the  point  of  resigning  his  chair 
and  returning  East,  a  step  which  was  prevented  by  the  better 
counsels  of  Professor  Armor,  his  colleague,  and  some  other 
friends.  But  never  did  he  conquer  his  dislike  of  didactic 
lectures.  He  was  always  glad  to  find  some  one  who  would 
take  his  "hour;"  and  even  when  there  was  no  substitute  he 
sometimes  failed  to  make  his  appearance.  Nevertheless,  when 
driven  to  it,  he  lectured  most  admirably;  but  he  was  an  icon- 
oclast among  theories,  trampling  them  down  as  remorselessly 
as  an  elephant  the  reeds  in  an  Indian  jungle;  he  was  chary  in 
discussing  the  so-called  principles  of  surgery,  but  clear  and 
full  in  the  rules  and  rich  in  the  cases  of  surgery.     His  ability 
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as  a  clinical  teacher  no  one  questioned.  His  personal  appear- 
ance was  impressive;  he  had  a  full,  clear  voice;  he  was  an 
impassioned  speaker;  and  those  who  crowded  the  operating- 
room  of  the  Commercial  Hospital  were  not  the  students  from 
one  college,  but  from  several,  and  a  goodly  number  of  the 
profession,  to  listen  to  his  words,  and  to  sec-  his  works;  and 
it  remains  as  true  now  as  in  the  days  of  Quintilian — "orator 
eloquens  non  potest  sine  multitudine  audiente"  He  had  a 
wonderful  power  in  seizing  upon  the  points  of  a  case  and 
presenting  them  strongly  and  forcibly;  and  he  had  such  an 
extensive  acquaintance  with  surgical  literature  that  illustra- 
tive or  analogous  cases  seemed  to  come  as  freely  from  his 
lips  as  the  water  gushed  from  the  smitten  rock.  Nor  was 
he  a  man  merely  of  professional  knowledge;  he  had  no  little 
strength  and  beauty  imparted  to  his  utterances,  derived  from 
his  reading  of  philosophy  and  general  literature.  Behind  all 
this  was  that  bold  self-reliance,  the  consciousness  of  power; 
he  knew  what  he  could  do,  and  he  knew  that  he  would  do 
it  in  the  operations  before  him.  No  wonder  that  students 
listened  to  every  word,  and  looked  at  every  motion  of  finger 
or  knife  with  intense  interest.  His  attainments  in  surgical 
literature  were  vast.  Probably  he  had  no  superior  on  this 
continent  in  extent  and  variety  of  knowledge  in  this  depart- 
ment. Several  years  ago,  before  Dr.  Blackmail  came  West, 
the  late  Dr.  Mussey,  at  a  party  of  eminent  professional  men 
in  the  City  of  New  York,  happening  to  ask  a  distinguished 
fellow- surgeon  the  date  and  other  particulars  of  the  first 
performance  of  a  particular  operation,  was  answered,  "I  don't 
know;  but  I  will  introduce  you  to  a  man  who  does  know — 
Dr.  Blackmail  —  he  is  a  walking  encyclopedia."  Dr.  Black- 
mail was  found,  and  the  desired  information  obtained.  He 
had  a  passion  for  books — giving  his  last  dollar,  or  stretching 
his  credit  to  the  utmost  for  some  new  or  old  and  rare  surgical 
work — and  it  was  not  possession  he  sought  so  much  as  knowl- 
edge; certainly  too  he  acquired  this  knowledge  with  wonder- 
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ful  facility.  Place  him  in  contact  with  a  book,  and  he  took 
up  its  contents  so  rapidly  it  seemed  almost  like  the  imbibi- 
tion of  water  by  a  sponge.  At  his  death  he  possessed  one 
of  the  finest  private  surgical  libraries  in  the  United  States, 
which  will  no  doubt  be  retained  by  the  profession  of  Cincin- 
nati in  their  city. 

Dr.  Blackmail's  contributions  to  periodical  professional 
literature  have  been  many  and  valuable,  more  numerous  per- 
haps than  those  of  any  other  surgeon  in  this  country. 

In  preparing  an  article  for  publication,  he  did  not  find  it 
necessary  to  rewrite;  the  first  copy — sometimes  with  not  a 
few  interlineations  and  on  odd  scraps  of  paper,  part  written  per- 
haps with  pencil  and  part  with  pen,  as  if  prepared  at  various 
intervals — went  to  the  printer.  He  wrote  clearly,  concisely, 
and  in  unimpeachable  English.  He  was  a  good  Latin  and 
Greek  scholar,  was  at  home  in  French,  and  had  a  little  knowl- 
edge of  German. 

It  may  be  truly  said  of  Dr.  Blackman  that  he  was  a  gen- 
erous host,  genial  companion,  and  devoted  friend;  in  social 
intercourse,  when  in  good  condition,  he  was  one  of  the  most 
delightful  of  conversationists — it  was  really  a  treat  to  listen 
to  him — he  had  mingled  so  much  in  the  world,  had  traveled 
so  extensively,  had  met  with  so  many  varied  experiences, 
some  of  them  of  a  most  ludicrous  sort,  others  of  startling 
peril,  and  he  had  such  fluency  of  speech  and  such  fine  descrip- 
tive powers,  that  minutes  and  hours  would  glide  away  while 
he  talked. 

He  was  a  man  of  deep  feelings  and  profound  sympathy; 
beneath  that  stern  and  austere  exterior  there  throbbed  a  warm 
heart.  He  could  not  witness  without  indignant  remonstrance 
needless  suffering  inflicted  upon  inferior  animals — he  would 
stop  in  the  street  to  arrest  a  teamster  for  mal-treatment  of  his 
horse;  he  would  resign  his  professorship  rather  than  remain 
in  a  college  where  one  of  his  colleagues,  many  years  ago,  was 
making  vivisections.      He  would  empty  his  pockets  to  relieve 
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a  professional  brother  who  was  in  pecuniary  distress.  Had 
he  been  worth  a  million  he  soon  would  have  impoverished 
himself  not  only  or  chiefly  in  satisfying  his  own  desires  and 
wants,  but  in  giving  to  the  needy.  When  sickness  visited  his 
own  household,  his  own  offspring,  and  death  followed  fast, 
no  man  could  have  manifested  more  tenderness  of  feeling. 

Did  he  ever  seem  exorbitant  in  a  charge — importunate  in 
securing  it?  He  had  been  defrauded  time  and  again  until  he 
learned  to  distrust  promises;  and  besides,  when  persons  seek 
the  highest  skill,  they  ought  to  be  ready  and  willing  to  pay 
roundly  for  it.  Those  only  who  were  intimate  with  him 
knew  how  many  and  how  heavy  drains,  outside  of  his  own  or 
of  his  family's  expenses,  there  were  upon  him,  and  they  honor 
him  for  his  noble  generosity  in  meeting  those  demands;  then 
too,  debts — those  evil  spirits  that  haunt  the  sleep,  disturb  the 
digestion,  ruffle  the  temper,  and  darken  the  hopes  of  a  truly 
sensitive  soul — were  his  inseparable  companions;  "a  youth 
of  labor"  had  not  secured  for  him  in  this  regard  "an  old  age 
of  ease." 

It  is  not  wonderful  that  a  man  possessing  Dr.  Blackmail's 
intensity  of  feeling  should  at  times  manifest  passion,  hasty, 
violent,  and  unjust;  he  was  so  quick  to  feel,  so  impulsive  in 
word  or  deed,  as  to  bid  defiance  to  proper  self-control.  This 
man,  with  such  admirable  qualities  as  a.  surgeon,  who  could 
read  so  accurately  the  intricacies  of  a  surgical  case,  and  reason 
and  act  so  well  upon  the  knowledge,  was  often  a  bad  reasoner 
as  to  men,  and  sadly  blundered  in  the  interpretation  of  human 
conduct.  In  a  suspicious  frame  of  mind,  trifles  light  as  air 
became  proofs  of  evil  deeds  or  of  sinister  intentions,  while 
in  truth  the  suspected  parties  had  never  so  much  as  dreamed 
of  either.  Yet,  let  it  be  said,  he  was  an  open  and  fearless 
foe;  there  was  no  concealment  of  his  feelings,  no  strategy  in 
his  movements;  and,  better  still,  let  it  be  said  that,  once  con- 
vinced of  an  error  or  of  an  injustice,  no  man  was  more  prompt 
and  noble   in  acknowledgment  and   apology — he   would  act 
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justly  under  such  circumstances  to  his  bitterest  and  most 
unscrupulous  foe. 

Let  it  be  remembered  too  that  these  violent  manifesta- 
tions of  an  impulsive  nature  might  at  times  be  attributed  to 
the  state  of  his  health.  Early  in  his  professional  career  he 
had  been  regarded  by  distinguished  authorities,  both  in  this 
country  and  abroad,  as  doomed  to  death  by  pulmonary  tuber- 
culosis. Struggling  to  escape  Scylla,  Charybdis  threatened 
him ;  for  years  past,  irregular  and  capricious  appetite,  indi- 
gestion in  various  forms,  severe  pains  and  exhaustion,  were 
frequent  visitants  if  not  almost  constant  companions;  and 
amiability  and  gentleness  are  sometimes  more  dependent 
upon  the  condition  of  the  stomach  and  liver  than  moralists 
might  think. 

In  the  business  relations  of  life  Dr.  Blackmail's  character 
was  irreproachable.  No  one  could  be  acquainted  with  him 
without  knowing  that  he  was  frank  and  truthful.  He  con- 
cealed neither  friendship  nor  hate.  Fault  may  have  been 
found  with  him  on  the  ground  of  his  being  arbitrary  and 
self-willed,  but  such  faults  are  not  unusual  in  self-made  men. 

This  sketch  might  be  prolonged  and  still  but  partial  jus- 
tice be  done  to  his  great  character — a  character  having  some 
defects  and  imperfections,  but  with  all  these  exhibiting  a 
strength  and  nobleness  which  were  a  glory  to  our  common 
nature. 

Much  as  Dr.  Blackmail  has  contributed  to  American  sur- 
gery, it  is  to  be  regretted  that  he  was  not  spared  to  prepare 
a  work  on  clinical  surgery,  for  which  his  experience  specially 
qualified  him. 

Dr.  Blackman  was  confined  to  his  house,  and  even  to 
his  room,  for  some  weeks  before  his  death.  His  disease  was 
cirrhosis  and  consequent  ascites.  On  the  Monday  before 
his  decease  he  was  received  into  the  Presbyterian  Church. 
This  step,  which  was  determined  upon  much  earlier  in  his 
illness,  had  been  postponed  with  the  vain  hope  that  he  would 
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be  able  to  be  out  again,  and  make  his  profession  of  Christian 
faith  in  public.  His  funeral  took  place  on  Friday,  the  2 1st, 
and  was  attended  by  a  large  concourse  of  the  medical  pr< 
sion  and  citizens.  Among  the  most  interesting  and  imp 
sive  of  the  exercises  was  an  address  by  Prof.  M.  B.  Wright, 
for  a  long  time  friend  and  colleague  of  Dr.  Blackman,  in 
which  the  character  i)(  the  deceased  was  most  faithfully  and 
affect  i»  >natelv  depicted. 

Dr.  Blackman's  death -bed  message  to  his  friends  and 
medical  students  was  in  words  which  we  give.  Would  that 
its  echo  might  be  repeated  and  prolonged  until  it  fell  on 
ewer}-  ear  and  was  fixed  in  every  heart!  It  was  as  follows: 
"Tell  them  forme  and  from  me,  do  not  postpone  becoming 
religious  as  long  as  I  have  done.  Tell  them,  urge  them,  to 
seek  religion  and  embrace  the  Gospel,  and  seek  preparation 
for  death;  and  tell  them  how  happy  I  am  since  I  have  made 
my  peace  with  my  Maker." 

This  struggling  life,  wearily  buffetting  the  waves  of  adverse 
circumstances,  now  rising  on  their  summits  in  heroic  achieve- 
ments, revealing  the  god-like  in  his  nature,  and  then  again 
half-sinking,  half-despairing,  with  moanings  that  were  pitiable. 
at  last  rests  quietly  on  the  great  ocean  of  eternity. 

In  the  night,  in  the  darkness,  this  great  soul,  leaving  a 
body  that  had  been  convulsed  by  agony  and  shattered  by 
pain,  ascended  its  star-lit  way  to  a  home  beyond  the  stars — 
a  home  of  joy  and  peace. 

Lightly  may  the  clods  of  the  valley  rest  upon  his  mortal 

remains!      Let  his   faults  be  forgotten,  his  virtues  emulated, 

his  fame  exalted,  while  in  earth's  long  future  it  shall  be 

••That  honor  comes,  a  pilgrim  gray, 
To  bless  the  turf  that  wraps  his  clay."' 

T.    !'. 
[NDIANAP(  >LIS,  I  X I  > . 
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TO  THE  MEDICAL  PROFESSION. 

Dr.  George  C.  Blackman,  after  winning  eminent  fame, 
contributing  largely  to  the  glory  of  American  surgery  and 
to  professional  advancement,  died  poor.  He  left  a  wife  and 
children  without  adequate  provision  for  their  support.  Will 
you  not,  in  memory  of  his  great  abilities  and  distinguished 
services — not  in  the  spirit  of  mere  charity,  but  of  generous 
justice — see  that  those  nearest  and  dearest  to  him  receive 
that  adequate  provision?  We  suggest  therefore  a  Blackman 
Testimonial  Fund ;  and  that  contributions  for  this  purpose 
be  forwarded  to  Drs.  M.  B.  Wright,  E.  B.  Stevens,  and  W.  W. 
Dawson,  of  Cincinnati ;  the  names  of  donors  and  amounts 
given  to  be  published  from  time  to  time  in  the  medical  jour- 
nals, and  the  sum  received  to  be  invested  in  the  manner 
which  will  be  most  useful  to  the  widow  and  children  of  the 
deceased. 


The  American  Practitioner. 

SEPTEMBER,    1871. 
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HINTS  ON  THE  TREATMENT  OF  SYPHILIS. 

BY  FREEMAN  J.  BUMSTEAD,  M.  D. 

sor  of    Venereal  Diseases  at  the  College  of  Physicians  and  Surgeons,  New    York. 

There  is  a  class  of  cases  to  which  a  specialist  in  venereal 
diseases  is  almost  daily  called  in  consultation,  and  which  it  is 
fair  to  presume  are  preeminently  the  difficult  ones  met  with 
by  the  general  practitioner.  Their  history  is  usually  some- 
what as  follows:  the  patient  contracted  a  chancre  a  year  or 
more  ago,  which  was  followed  by  secondary  symptoms  recur- 
ring in  a  number  of  successive  outbreaks,  and  to  which  treat- 
ment afforded  temporary  but  no  permanent  relief.  Gradually 
the  syphilitic  lesions  have  assumed  a  more  severe  type.  The 
secondary  stage  has  merged  into  the  stage  of  transition,  or 
into  the  full  tertiary  period.  There  may.  be  an  obstinate 
iritis,  an  affection  of  the  testicle,  ulcerated  tubercles  upon 
the  integument,  deep  fissures  of  the  tongue,  ulceration  and 
destruction  of  the  hard  or  soft  palate,  periostitis  or  necrosis. 
or  any  of  the  still  more  formidable  late  manifestations  of 
Vol.  IV.— 9 
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syphilitic  poisoning,  as  epileptiform  convulsions,  hemiplegia, 
paraplegia,  affections  of  the  viscera,  etc. 

The  attending  physician  is  not  a  novice  in  the  treatment 
of  venereal  diseases.  He  has  been  many  years  in  general 
practice,  and  every  year  has  brought  him  a  number  of  genuine 
cases  of  syphilis,  in  which  his  efforts  have  proved  successful. 
He  has  used  the  same  remedies  in  this  case  as  in  the  others. 
He  finds  that  the  mode  of  treatment  which  he  has  always 
adopted  is  sanctioned  by  high  authority,  and  is  that  recom- 
mended in  his  text -books;  yet  weary  months  and  possibly 
years  have  dragged  along  until  he,  as  well  as  his  patient,  has 
become  disgusted  and  is  fast  losing  faith  in  the  art  of  healing. 
Why  this  discrepancy  in  the  results  of  his  practice?  Why 
has  he  succeeded  so  often,  yet  now  so  signally  fails?  The 
answer  to  this  question  is  to  be  found  in  the  varying  degree 
of  severity  of  the  disease  in  different  cases,  and  in  the  inad- 
equate use  of  remedies  as  employed  by  many  practitioners  in 
the  more  obstinate  cases. 

Cases  of  syphilis  may  be  divided  into  two  classes  —  the 
mild  and  the  severe.  In  the  former  the  symptoms  are  often 
of  the  most  insignificant  character ;  the  primary  sore  is  super- 
ficial and  heals  in  a  few  days  or  weeks,  leaving  but  slight 
induration  behind  it,  and  the  glands  in  the  groins  are  only 
moderately  enlarged  and  hard.  Unless  the  patient  is  care- 
fully watched  from  time  to  time,  the  maculae  of  an  early 
secondary  syphilide  upon  the  chest  and  abdomen  will  pass 
unnoticed.  Rheumatoid  neuralgia  and  a  few  mucous  patches 
in  the  mouth  may  pass  for  the  results  of  a  cold  and  a  disor- 
dered stomach.  In  these  cases,  and  in  others  approximating 
to  them  in  mildness,  it  makes  but  little  difference  what  reme- 
dies are  employed.  If  the  patient  be  of  a  good  constitution, 
and  leads  a  regular  life,  he  is  subject  to  the  recurrence  of 
some  of  these  slight  manifestations  for  a  few  times,  when  the 
disease  finally  disappears,  and  his  physician  has  the  credit  of 
a  cure  which  is  really  due  to  the  powers  of  nature. 
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Another  class  of  cases  presents  symptoms  of  a  much  more 
noticeable  and  sex  ere  form,  and  unless  properly  met  threatens 
the  integrity  of  important  and  even  vital  organs.  This  sew 
may  be  manifest  from  the  first  outbreak  of  secondary  symp- 
toms, or  only  appear  in  the  tertiary  period,  when  the  previous 
secondary  symptoms  have  been  mild  ;  for  it  is  a  fact  not  too 
well  known  that  the  degree  of  severity  of  the  secondary  mani- 
festations of  syphilis  is  no  test  of  what  the  tertiary  will  be  in 
case  these  should  appear.  I  have  repeatedly  known  patients 
to  pass  through  the  secondary  stage  with  safety  and  with 
little  inconvenience,  only  to  break  out  at  some  subsequent 
time  with  tertiary  symptoms  of  the  most  alarming  character. 
Now  in  this  second  class  of  cases  it  does  make  a  difference, 
and  a  great  difference,  what  remedies  are  used,  and  in  what 
manner.  Let  us  inquire  what  is  the  course  of  treatment 
commonly  in  vogue,  and  examine  how  far  this  treatment  will 
account  for  the  obstinacy  of  the  cases  referred  to  at  the  com- 
mencement of  this  paper. 

The  remedies  chiefly  employed  in  the  treatment  of  syphilis 
are  only  two  in  number — mercury  in  some  form,  and  the  iodide 
of  potassium.  As  is  well  known,  each  of  these  remedies  is 
more  particularly  adapted  to  one  stage  of  the  disease  than 
another ;  and  yet  how  common  it  is  in  practice  to  see  physi- 
cians using  them  without  the  slightest  discrimination !  A 
patient  contracts  a  well-marked  chancre,  or  develops  second- 
ary symptoms,  and  is  put  upon  the  iodide  of  potassium,  which 
can  have  no  possible  effect  in  removing  the  symptoms  of  this 
stage.  Ricord  and  Grassi's  analyses  of  the  blood  have  indeed 
shown  that  iodide  of  potassium  has  a  decided  influence  over 
the  chloro-anaemia  of  the  secondary  period,  and  may  therefore 
be  used  as  a  tonic  at  this  time,  especially  in  connection  with 
iron  ;  but  it  certainly  has  no  direct  effect  upon  the  syphilitic 
symptoms  themselves.  In  the  later  stages  of  syphilis  we  find 
the  same  want  of  discrimination  still  more  prevalent;  and 
we  see  practitioners,  put  to  their  trumps  in  obstinate  cases, 
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blindly  employing  mercury  for  a  few  weeks,  then  resorting  to 
the  iodide,  and  repeating  this  routine  an  indefinite  number  of 
times,  for  months  ojr  years,  without  any  clear  idea  as  to  which 
remedy  is  indicated. 

A  second  serious  mistake,  which  is  very  generally  com- 
mitted, is,  as  I  believe,  the  selection  of  corrosive  sublimate,  in 
preference  to  all  other  preparations  of  mercury,  in  the  treat- 
ment of  syphilis  ;  and,  I  would  add,  the  persistent  employment 
of  any  form  of  mercury  by  the  mouth,  when  the  system  rebels 
against  it,  to  the  entire  neglect  of  its  external  use,  which  has 
been  proved  to  possess  so  many  advantages. 

Can  any  one  explain  how  or  why  the  corrosive  chloride  has 
acquired  such  a  reputation  in  the  treatment  of  syphilis  as  it 
has  with  the  mass  of  the  profession  ?  In  syphilis  we  have  a 
blood-poisoning  which  we  wish  to  reach  by  some  agent  active 
enough  to  control  it,  and  which  will  find  its  way  into  the  cir- 
culation with  the  least  irritation  to  the  intestinal  canal,  and 
the  least  consequent  impairment  of  the  digestive  function  and 
depression  of  the  vital  power;  yet  of  the  forms  of  mercury 
among  which  we  look  for  such  a  remedy  we  select,  forsooth, 
the  very  preparation  which  is  notoriously  the  least  likely  to 
affect  the  general  system,  and  which  is  known  to  be  the  most 
irritant  of  all,  and  this  too  in  the  most  stubborn  cases  of  the 
disease!  Moreover,  we  continue  this  agent,  always  by  the 
mouth,  until  the  intestinal  canal  rebels  against  its  further 
administration,  and  throws  it  off  in  frequent  stools,  while  the 
little  that  is  absorbed  is  about  as  powerless  over  syphilis  as 
so  much  water  would  be. 

The  only  reason  that  I  can  imagine  for  this  preference  for 
the  corrosive  chloride  is  the  slight  danger  of  salivation ;  yet 
surely  salivation  can  with  rare  exceptions  be  avoided  by  a 
little  care,  even  when  employing  the  stronger  preparations 
of  mercury ;  and  I  myself  have  used  the  very  strongest  pre- 
parations in  a  practice  of  many  years  without  meeting  with 
this  accident  half  a  dozen  times. 
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My  own  experience  with  mercury  in  the  treatment  of  vene- 
real diseases  leads  me  to  conclusions  which  may  be  briefly 

I  as  follows  : 

1.  Avoid  mercury  in  all  cases  of  chancroids,  also  in  all 
doubtful    cases   of   venereal    sores    following   exposure,   Ul 

the  failure  of  other  remedies  and  the  danger  of  destruction 
of  important  parts  leaves  no  other  resource.  Such  c; 
are  extremely  rare.  Experience  shows  that  even  in  well- 
marked  cases  of  true  chancre  it  is  better  to  defer  the  admin- 
istration of  mercury  until  secondary  symptoms  appear.  We 
are.  however,  justified  in  its  use  in  case  the  chancre,  contra ry 
to  custom,  assumes  a  phagedenic  form;  in  case  the  patient's 
relations,  as  in  matrimony,  demand  that  the  sore  should  be 
speedily  healed ;  or  in  case  that  he  himself  is  unwilling  to 
submit  to  delay. 

2.  Although  a  true  chancre  will  heal  and  secondary  symp- 
toms will  disappear  spontaneously,  especially  when  favored 
by  attention  to  hygienic  rules,  yet  mercury  is  the  only 
known  agent  which  has  a  direct  action  upon  them.  In 
tertiary  syphilis  the  iodide  of  potassium  alone  has  a  remark- 
able effect  in  dissipating  the  symptoms  for  a  time,  but  the 
concurrent  use  of  mercury  is  of  great  value  in  preventing 
their  return. 

3.  When  using  mercury  for  syphilis,  use  it,  as  the  French 
say,  coup  sur  coup — "blow  on  blow."  In  other  words,  give  it 
actively  and  for  short  periods,  repeated  if  necessary,  rather 
than  in  small  and  long-continued  doses.  Harm  is  less  likely 
to  result  from  the  former  than  the  latter  course,  and  another 
advantage  is  that  you  have  the  means  of  testing  the  correct- 
ness of  the  course  you  are  pursuing.     If  the  disease  has  pro- 

in  spite  of  the  first  thorough  trial,  you  are  probably 
wrong  in  your  indications;  if  it  has  yielded  but  not  disap- 
peared under  the  first  hit,  you  can  hit  it  again  ! 

4.  When  a  patient  for  the  first  time  comes  under  treatment 
syphilis,  mercury  is  usually  well  borne,  and  does  its  work 
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well,  given  by  the  mouth.  It  may  therefore  be  administered 
in  this  way,  and  the  greater  inconvenience  of  its  external  use 
be  avoided.  During  the  first  mercurial  course  that  a  syphilitic 
patient  undergoes  the  remedy  commonly  acts  more  effectively 
and  speedily  upon  the  symptoms  than  in  subsequent  courses. 
In  the  first  course  also  there  is  greater  danger  of  salivation  ; 
so  that  a  patient  who  at  this  time  has  had  his  gums  made 
tender  by  the  administration  of  mercury  for  a  few  days  may 
in  a  second  or  third  course  be  brought  under  the  influence 
of  this  agent  with  great  difficulty.  Hence  greater  caution  is 
requisite  in  the  early  treatment  of  syphilis ;  and  since  the 
physiological  influence  of  mercury  often  rapidly  follows  the 
therapeutical,  it  is  well  to  suspend  the  treatment  or  diminish 
the  dose  as  soon  as  a  decided  effect  upon  the  symptoms  is 
apparent.  In  old  cases  of  syphilis,  especially  when  mercury 
has  already  been  used  repeatedly  or  for  a  long  period,  its 
internal  administration  is  found  to  have  less  effect  upon  the 
disease ;  and  although  the  danger  of  salivation  is  slight,  yet 
other  ill  effects  of  the  mineral — such  as  irritation  of  the  intes- 
tinal canal,  loss  of  appetite,  diarrhea,  and  general  cachexia — 
are  more  likely  to  ensue.  Hence  its  external  use  is  now  to 
be  preferred  to  its  internal. 

5.  For  reasons  already  given,  the  corrosive  chloride  is  the 
least  desirable  of  all  the  preparations  of  mercury  for  internal 
administration.  I  usually  employ  in  my  own  practice  either 
the  pil.  hydrargyri  or  the  protiodide,  or  sometimes  the  hy- 
drargyrum cum  creta.  The  protiodide  is  found  to  be  too 
irritating  to  the  bowels  of  some  patients,  and  in  all  cases 
should  be  given  half  an  hour  or  an  hour  after  meals,  and  not 
on  an  empty  stomach.  The  mercury  with  chalk  acts  mildly, 
but  effectually,  when  well  prepared,  and  is  conveniently  com- 
bined with  quinine  and  put  up  in  capsules.  I  most  frequently, 
however,  employ  the  blue  mass,  made  into  pills  of  two  or  three 
grains  each,  with  the  addition  of  one  grain  of  the  dried  sul- 
phate of  iron  ;  one  pill  to  be  given,  three  or  four  times  a  day, 
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an  hour  after  eating.  These  pills  rarely  act  upon  the  bowels 
or  require  the  addition  of  opium. 

Of  the  three  methods  for  the  external  use  of  mercury 
more  commonly  employed — viz.,  inunction,  fumigation,  and 
hypodermic  injection — I  decidedly  prefer  the  first  named,  for 
which  I  have  given  minute  directions  in  the  third  edition  of 
my  treatise  upon  venereal  diseases,  page  497.  Moist  mercu- 
rial fumigation,  so  strongly  recommended  by  Mr.  Langston 
Parker,  is  indeed  less  repugnant  to  sensitive  patients  ;  but, 
judging  from  my  own  observation,  is  less  efficacious  and  less 
convenient,  and  requires  more  time  for  each  bath  than  most 
patients  can  well  spare.  Moreover,  unless  the  patient  take 
the  baths  in  his  own  room,  or  the  surgeon  administers  them 
at  his  office,  they  must  be  intrusted  to  one  of  our  professional 
bath -givers,  who,  as  a  class,  I  am  sorry  to  say,  are  prone  to 
wean  the  patient  from  his  medical  adviser,  or  to  fill  his  mind 
with  ignorant  or  false  notions.  It  is  pretty  generally  con- 
ceded by  those  who  have  made  an  impartial  trial  of  hypodermic 
injections  in  the  treatment  of  syphilis  that  this  method  is  not 
to  be  recommended  for  general  adoption.  (See  a  review  of 
this  method  by  my  partner,  Dr.  F.  R.  Sturgis,  in  the  American 
Journal  of  Syphilography  and  Dermatology,  April,  1871;  also 
an  able  article  by  my  friend,  Dr.  R.  W.  Taylor,  in  the  Medical 
Gazette  for  May  13,  1871.) 

Mercurial  suppositories  introduced  into  the  rectum  were 
recommended  by  Lebert,  Berl.  Klin.  Wochenschrift,  No.  14, 
April,  1870.  I  made  a  trial  of  them  recently  in  four  cases  at 
Charity  Hospital,  with  results  so  unsatisfactory  in  controlling 
the  disease  that  I  abandoned  the  experiment. 

But  to  return  to  the  errors  too  often  committed  by  practi- 
tioners in  the  treatment  of  old  and  obstinate  cases  of  syphilis, 
the  most  heinous  of  all  is  an  ignorance  of  the  dose  of  the 
iodide  of  potassium  requisite  to  give  this  agent  its  full  effect 
and  to  test  its  power.  By  many  men  doses  of  two,  five,  or 
n   grains,  given   three  times  a  day,  are  regarded  as  the 
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utmost  limit,  beyond  which  it  is  unnecessary  to  go.  If  the 
symptoms  do  not  yield  to  this  treatment  it  is  concluded  that 
the  iodide  is  not  the  remedy,  and  something  else  is  tried ! 
To  think  of  a  patient  suffering  with  the  nocturnal  agony  of 
periostitis,  or  threatened  with  destruction  of  the  palate  or  of 
the  nose,  being  thus  tampered  with  is  almost  .enough  to  make 
one's  blood  boil.  Why,  the  iodide  may  be  used  with  safety 
and  must  be  used,  if  its  full  effect  is  to  be  attained,  with  an 
unsparing  hand.  Relief  will  be  had  and  important  organs 
will  be  saved  by  giving  one  hundred  grains  a  day,  when  the 
disease  only  laughs  (metaphorically  speaking)  at  fifteen  or 
twenty !  Patients  find  this  out  themselves  when  you  have 
not  stinted  them  in  the  use  of  the  remedy ;  and  will  tell  you, 
as  one  of  my  patients  with  syphilitic  necrosis  of  the  ulna 
recently  did  me,  that  forty  grains  three  times  a  clay  had  no 
effect,  while  fifty  three  times  a  day  were  at  once  followed  by 
a  manifest  improvement.  The  iodide  of  potassium  has  been 
given  with  impunity  in  the  quantity  of  two  or  three  ounces 
in  the  twenty-four  hours  for  several  weeks  and  even  months, 
but  this  amount  is  unnecessarily  large.  I  have  never  had 
occasion  to  exceed  three  drachms  a  day ;  and  from  a  drachm 
and  a  half  to  two  drachms  is  usually  sufficient. 

I  remarked  above,  when  speaking  of  mercury,  that  this 
agent  is  of  great  value,  even  in  tertiary  syphilis,  in  preventing 
a  return  of  the  symptoms,  as  so  frequently  occurs  after  the 
employment  of  iodide  of  potassium  alone;  and  it  is  to  this 
point  that  I  desire  to  call  special  attention  with  reference  to 
the  old  and  obstinate  cases  of  syphilis  mentioned  at  the  com- 
mencement of  this  article.  I  am  convinced  by  no  small  ex- 
perience that  the  iodide  of  potassium  can  not  be  relied  upon 
alone  for  permanent  relief  in  pure  cases  of  tertiary  syphilis  ; 
and  that  the  judicious  use  of  mercury,  especially  by  inunction, 
concurrently  with  the  iodide,  affords  a  much  greater  degree  of 
security.  The  "mixed  treatment,"  administered  in  the  form 
of  large  doses  of  iodide  of  potassium  internally  and  repeated 
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courses  of  mercurial  inunction  externally,  has  relieved  more 
desperate  eases  of  syphilis  than  any  other  mode-  of  practice 
that  I  know  of.     The  hooks  tell  us  that  mercury  and  iodide 

of  potassium  should  not  he  used  at  the  same  time  for  fear 
of  severe  salivation,  through  the  evolution  of  the  biniodide 
of  mercury  in  the  system.     Experience,  better  than  books, 

teaches  us  that  this  fear  is  groundless. 

Whenever,  from  the  unavoidable  staining  of  the  linen  and 

the  consequent  danger  of  exposure  of  the  patient's  secret,  or 
from  any  other  cause,  inunction  can  not  well  he  employed,  I 
do  not  hesitate  to  give  half  a  grain  or  a  grain  of  the  protiodide 
of  mercury,  combined  with  two  grains  of  extract  of  gentian, 
in  the  form  of  pill,  at  noon  after  eating,  and  twenty,  thirty,  or 
fifty  grains  of  the  iodide  of  potassium  morning  and  night; 
but  I  much  prefer  to  administer  the  same  quantity  of  the 
iodide  three  times  a  day,  and  to  rub  about  a  drachm  of  mer- 
curial ointment  into  varying  portions  of  the  integument  at 
night;  at  the  same  time  directing  the  patients  no;  to  wash 
off  whatever  of  the  salve  may  remain,  and  to  wear  the  same 
underclothes  night  and  day.  After  the  lapse  of  a  week  or 
ten  days  the  patient  is  directed  to  cleanse  the  whole  surface 
of  the  integument  with  hot  water  and  soap,  and  to  change 
his  linen.  The  iodide  is,  however,  to  be  continued,  and  the 
inunction  to  be  repeated  at  intervals  of  a  week  or  a  fortnight, 
according  to  the  exigencies  of  the  case.  The  iodide  of  potas- 
sium should  be  given  after  meals,  largely  diluted  with  water 
(in  not  less  than  six  or  eight  ounces  of  fluid,  to  which  one 
or  two  drachms  of  the  extract,  sarza?  n\  comp.  of  the  United 
Stato  Dispensatory  may  be  added). 

I  have  notes  of  many  cases  in  which  this  mode  of  treat- 
ment has  afforded  complete  relief  up  to  the  present  date,  for 
periods  of  a  number  of  years,  after  other  means  had  failed, 
but  the  relation  of  one  will  suffice. 

I  was  called  in  the  spring  of  1866  to  see  Mrs.  W.,  in  con- 
sultation with  Dr.  C,  an  old  and  respected  physician  of  this 
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city.  Mrs.  W.  had  contracted  syphilis  from  her  husband  sev- 
eral years  before.  The  disease  had  progressed  to  the  tertiary 
period,  and  she  was  then  suffering  from  syphilitic  cachexia 
and  necrosis  of  the  nasal  and  frontal  bones.  Her  nose  was 
already  sunken  to  a  level  with  the  face,  and  her  forehead 
presented  several  large  ulcers  with  necrosed  bone  beneath. 
Her  general  condition  was  so  poor  that  her  speedy  death  was 
expected  by  her  relatives,  and  their  arrangements  were  made 
accordingly. 

At  the  consultation  I  found  the  usual  routine  had  been 
followed :  the  "  bichloride,"  in  doses  of  a  sixteenth  or  twelfth 
of  a  grain,  for  a  while,  and  then  the  iodide  of  potassium,  in 
three  to  five -grain  doses,  for  another  while,  followed  by  a 
repetition  of  the  same  programme.  My  advice  to  Dr.  C,  after 
our  retiring,  was  to  administer  the  iodide  of  potassium  in 
doses  of  twenty  grains  three  times  a  day,  gradually  increasing 
the  dose  to  forty  grains,  and  to  use  mercurial  inunction  to 
the  extent  of  one  drachm  every  night. 

I  afterward  learned  that  Dr.  C.  reported  to  the  patient  and 
her  friends  that  "Dr.  Bumstead  had  recommended  the  same 
remedies  which  he  had  employed,  only  in  a  little  different 
form."  Dr.  C,  however,  had  the  honesty  to  carry  out  the 
plan  proposed,  with  the  result  that  Mrs.  W.  arose  from  what 
was  supposed  to  be  her  death-bed ;  and  after  the  removal  of 
the  necrosed  fragments  of  bone  she  has  been  able,  with  the 
assistance  of  a  nose  of  wax,  to  adorn  Broadway  with  the  re- 
mains of  her  former  beauty,  and  without  a  return  of  her  old 
trouble.  Of  this  I  speak  confidently,  since  through  the  death 
of  Dr.  C.  she  has  been  exclusively  my  patient  for  the  last  two 
years. 

No.  16  West  Thirty-second  Street,  New  York. 
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Cod  ege  of  Physicians  and  Surgeons  of  Vienna — A] 

REPORTED  BY  MELA  IN   RHORER,   M.  D., 
trator  of  Anatomy  in  the  I  i 

Prof.  Dumreicher  related  the  case  of  a  young  woman,  aged 
twenty  years,  delicate  constitution,  who  eighteen  months  ago 
received  a  fracture  of  the  lower  third  of  the  humerus.  When 
he  first  saw  the  case  a  false  joint  had  formed.  He  made  a 
section  of  the  ends  of  the  hones,  preserving  the  periosteum. 
The  fragments  were  kept  in  apposition  by  silver  wire  sup- 
ported by  splints  extending  nearly  the  whole  length  of  the 
limb,  with  a  fenestra  corresponding  to  the  wound.  On  the 
fifteenth  day  the  silver  wire  was  removed;  the  wound  soon 
healed,  and  in  a  few  weeks  the  patient  was  dismissed  cured. 
A  case  of  false  joint  at  the  upper  third  of  the  femur,  the 
upper  fragment  overlapping  the  lower  on  its  anterior  aspect, 
was  presented,  which  had  been  treated  in  the  same  way,  with 
a  like  successful  result. 

Dr.  Czerny  exhibited  a  case  of  transplantation  of  the  mu- 
cous membrane  of  the  nose  upon  a  granulating  surface  of  the 
upper  arm.  lie  spoke  of  three  cases  he  had  experimented 
on  in  this  way,  and  one  in  which  he  had  taken  the  mucous 
membrane  from  the  mouth.  The  mucous  membrane  in  one 
instance  was  taken  from  an  extirpated  polypus,  and  trans- 
planted two  hours  after  its  removal.  It  had  lost  on  its  new 
ground  its  villi,  and  had  changed  into  basement  epithelium. 

Dr.  Friedrich  Allmayer  presented  several  cases,  the  first 
of  which  was  B.  A.,  who  in  1866  received  in  battle  a  musket- 
ball  immediately  below  the  right  lower  margin  of  the  orbital 
cavity.  The  ball  was  said  to  have  been  extracted.  The 
wound  healed,  leaving  an  opening  two  lines  in  diameter,  from 
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which  pus  was  discharged  from  time  to  time.  Patient  expe- 
rienced no  pain,  and  could  use  his  eye  quite  well.  The  dis- 
figuration of  his  face  caused  him  to  seek  medical  advice.  An 
examination  with  a  probe  led  Dr.  Allmayer  to  suspect  either 
necrosed  bone  or  the  presence  of  a  part  of  the  ball  in  the  upper 
jaw.  The  opening  was  enlarged,  and  a  piece  of  lead  three  or 
four  lines  in  length,  and  equally  broad,  was  visible,  but  could 
not  be  extracted.  A  small  portion  of  the  lower  margin  of 
the  orbital  cavity  was  chiseled  away,  and  a  conical  bullet, 
almost  entire,  was  extracted  without  difficulty.  The  wound 
was  dressed  with  carbolic  liniment  on  lint.  The  treatment 
failed,  the  opening  remaining  unclosed.  A  plastic  operation 
was  now  performed.  The  opening  was  converted  into  a  trans- 
verse fissure  by  cutting  away  its  margins  parallel  to  the  lower 
edge  of  the  wound,  and  of  the  inferior  border  of  the  orbital 
cavity.  Four  or  five  lines  distant  from  it  an  incision,  which 
measured  three  fourths  of  an  inch,  was  made  into  the  soft 
parts  down  to  the  bone.  The  skin  flap  was  raised  and  con- 
nected with  the  upper  extremity  of  the  transverse  fissure  by 
sutures.  A  strip  of  lint  was  laid  in  the  wound  for  drainage. 
Carbolic  liniment  on  lint  over  the  entire  wound  completed 
the  dressing.  The  sutures  were  removed  some  days  after, 
when  the  wound  was  found  to  have  healed  by  first  intention. 
The  functions  of  the  eye  and  eyelid  were  unimpaired. 

Prof.  Dittel  showed  two  patients.  The  first  had  dislocated 
the  sternal  end  of  the  right  clavicle  seven  months  before ;  the 
second  had  a  fracture  of  the  epiphysis  of  the  left  humerus. 
Both  patients  were  presented  for  the  purpose  of  showing  a 
dressing  for  fractures  of  the  clavicle  which  is  used  in  the 
surgical  wards  of  Prof.  Dittel.  After  adjusting  the  fracture 
he  applies  the  dressings  of  "Desault,"  first  dipping  the  band- 
ages in  plaster  of  Paris.  He  uses  the  same  in  dislocations 
of  the  shoulder -joint,  etc.  He  claims  for  it  the  advantage 
that  when  once  applied  the  shoulder-blade  and  clavicle  are 
placed  in  an  immovable  conjunction  with  the  trunk. 
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Two  patients  were  presented  from  the  wards  oi   Professor 
Bilroth  to  prove  the  efficacy  of  Lister's  carbolic-acid  dressing. 

1.  A   man  engaged  in  a  screw-factory  had  his  hand  caught 

een  the  screw- press,  by  which  the  second  and  third 
phalanges  of  the  middle  finger  were  completely  crushed,  and 
the   first   and   second   phalanges  of  the  ring-finger  were  so 

ped  that   the  outline  of  both    phalanges  and  the  inter- 

ng  joints  could  be  .seen.  The  two  first  phalanges  turned 
toward  the  ulnar  side,  leaving  the  joint  open.  To  prevent 
this  deviation  he  applied  a  plaster  of  Paris  bandage  in  the 
form  of  a  loop,  which  surrounded  the  three  phalanges  of  the 
ring  and  index  fingers,  by  which  both  were  kept  in  apposi- 
tion. The  surface  of  the  second  phalanx  became  necrotic. 
The  treatment  consisted  in  the  application  of  carbolic  paste. 

r  a  tew  days  granulations  appeared  on  the  surface  of  the 
necrotic  bone,  increasing  until  it  formed  a  level  with  the  rest 
of  the  wounded  surface.  The  wound  presented  a  beautiful 
granulating  surface  in  the  region  of  the  interphalangeal  joint. 

2.  A  young  man,  who  last  August  suffered  from  a  urethritis 
with   an   inflammation   of  the   lymphatic    glands   of  the   left 

.   followed    by   suppuration.      The   abscess   was   opened 

with  chlorate  of  zinc  paste,  and  the  wound  treated  with  dry 

lint.     Suppuration  followed,  which   extended  from   the  gland 

to  the  iliac  fossa,  and  into  the  ileopectineal  triangle  toward 

the  tuber  ischii ;  so  that  pressure  on  the  vessels,  as  well  as 

'.ie  iliac  fossa,  caused  a  discharge  of  unhealthy  pus  from 

the   openings    under    Poupart's    ligament.       Notwithstanding 

the  patient  suffered  violent  ischiatic  and  lumbar  pains,  tuber- 

in   the  apices  of   the  lungs,  a  continued    high    pulse 

ature  40'-  Celsus),  night  -  sweats,  general  emaciation, 

and  tailing  of  the  hair,  he  was  recovered  completely  of  his 

trouble  under  the  persistent  use  of  carbolic  liniment. 
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Esculapian  Society  of  the  Wabash  Valley. 

SEMI-ANNUAL  MEETING. 

The  Society  convened  at  Effingham,  111.,  May  31st,  under 
the  presidency  of  Dr.  Wm.  M.  Chambers  ;  Dr.  R.  L.  Wallston, 
temporary  secretary.  Dr.  C.  B.  Cannon,  Chairman  of  Com- 
mittee on  Surgery,  read  a  paper  giving  an  account  of  his 
experience  in  Hypodermic  Morphia. 

Ten  years  ago,  when  this  mode  of  using  morphia  for  the 
relief  of  sciatica  and  delirium  tremens  first  came  into  vogue, 
the  writer  had  been  greatly  disappointed  in  the  results  of  the 
practice.  He  found  that  instead  of  the  quiet  and  prolonged 
sleep  which  it  was  claimed  almost  uniformly  followed  within 
five  minutes  after  the  subcutaneous  injection  of  a  single  grain 
of  morphia,  he  generally  saw  wakefulness  and  troublesome 
vomiting  without  subsequent  relief.  He  accounted  to  his 
own  mind  for  this  discrepancy  by  supposing  that  the  earlier 
cases  of  hypodermic  morphia  reported  had  been  subjected,  in 
one  way  and  another,  to  considerable  preparatory  treatment, 
while  those  which  he  first  experimented  on  had  nothing  of 
the  kind.  In  his  second  series  of  cases  he  began  by  regu- 
lating the  bowels,  and  from  that  time  the  success  of  the 
treatment  was  almost  uniform  ;  so  much  so  that  he  does  not 
now  hesitate  to  say  that  every  case  of  idiopathic  neuralgia, 
no  matter  where  seated,  will  yield  to  hypodermic  morphia, 
if  the  bowels  have  first  been  properly  looked  after.  He  gen- 
erally uses  from  two  thirds  to  one  grain  of  the  salt,  according 
to  the  constitution,  habits,  etc.,  of  the  subject.  His  purpose 
is  to  produce  a  decided  impression  on  the  nervous  system. 
He  prefers  the  sulphate  to  the  acetate  of  morphia.  In  all 
ordinary  idiopathic  neuralgias,  whether  of  malarial  origin  or 
not,  in  brow  ague  or  sun  pain,  a  single  injection  is  usually 
sufficient. 
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Of  course,  in  such  neuralgias  as  depend  solely  on  a  me- 
chanical cause,  no  remedy  will  relieve  until  this  is  removed. 
He  reported  the  case  of  a  lady,  aged  seventy,  who  had  suffered 
from  facial  neuralgia  for  five  years,  in  spile  of  much  and  varied 
medication  at  the  hands  of  regular  physicians  and  traveling 
quacks.  The  few  remaining  teeth  were  drawn  from  the  pain- 
in--  jaw  without  any  benefit.  A  portion  of  the  jawbone  itself 
was  removed,  and  tonics  and  anodynes  freely  given,  with  but 
temporary  relief.  A  full  portion  of  morphia,  introduced  near 
the  seat  o{  the  pain,  quickly  gave  profound  and  prolonged  .sleep, 
from  which  the  patient  awoke  well,  and  has  remained  so. 

Dr.  C.  had  used  the  injections  in  several  cases  of  delirium 
tremens,  but  always  with  unsatisfactory  results.  He  attributes 
his  want  of  success  to  perhaps  two  causes — first,  the  extreme 
tolerance  of  the  system  in  this  disease  to  the  effects  of  opium  ; 
and  secondly,  that  many  examples  of  delirium  tremens,  espe- 
cially when  fatal,  are  the  result  of  organic  lesion  of  the  brain, 
or  its  membranes,  or  of  the  kidneys,  conditions  in  which  no 
mere  sleep-producing  medicine  can  be  of  any  avail. 

Drs.  Miller,  Todd,  and  Chambers  coincided  with  Dr.  Can- 
non in  his  estimate  of  hypodermic  morphia.  Dr.  Chambers 
agreed  with  writers  in  thinking  that  the  solution  should  be 
recent,  as  it  soon  undergoes  chemical  changes  which  affect 
its  power.  He  never  leaves  home  without  his  hypodermic 
apparatus. 

Dr.  Wallston  read  the  Report  on  Obstetrics.  During  its 
discussion,  Dr.  L.  J.  Willien  related  a  case  of  ulceration  of 
the  os  uteri  of  five  years'  standing,  of  which  the  following  is 
a  brief  summary  of  the  history  and  treatment :  Mrs.  — ,  aged 
twenty-two,  had  menstruated  first  at  seventeen,  shortly  after 
which  she  married.  Her  general  health  was  then  good.  The 
menses  ceased  soon  after  marriage,  and  were  replaced  by  a 
profuse  leucorrhea.  She  became  profoundly  anaemic,  with 
the  usual  attendant  phenomena.  All  uterine  examination 
being   declined,   she   was    given   ecbolics,  tonics,   good    food, 
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astringent  injections,  etc.,  with  partial  relief.  This  state  of 
things  was  allowed  to  continue  for  four  years  before  she  con- 
sented to  an  examination  of  the  uterus.  When  this  organ 
was  first  seen  through  the  speculum,  it  presented  the  follow- 
ing conditions :  engorgement  of  the  cervix,  ulceration  of  the 
anterior  lip  extending  into  the  os,  and  abundant  muco-purulent 
and  acrid  discharge  from  the  os  ;  mucous  membrane  of  vagina 
and  external  genitalia  pale  and  relaxed.  The  following  treat- 
ment was  instituted :  the  parts  being  well  dried  off,  nitrate  of 
silver  was  then  freely  applied  to  the  diseased  structures,  and 
a  small  plug  of  raw  cotton,  saturated  with  carbolized  glycer- 
ine (twelve  drops  of  carbolic  acid  to  one  ounce  of  glycerine) 
carried  into  the  cervical  canal,  and  allowed  to  remain  there 
till  next  morning.  Three  clays  after  the  discharge  was  more 
abundant,  but  thinner ;  the  ulcers  showed  some  disposition  to 
granulate  ;  applications  as  before.  On  the  tenth  day  the  patient 
expressed  herself  as  feeling  better,  appetite  returning,  and  the 
hypogastric  pain  less  severe.  On  the  fifth  day  the  ulcer  was 
diminished  in  size,  and  covered  by  healthy  granulations. 
The  caustic  was  now  omitted,  and  the  carbolized  glycerine 
was  thrown,  by  means  of  a  small  syringe,  well  over  the  parts 
and  into  the  cavity  of  the  neck,  and  the  plug  applied  as  before. 
Two  days  after  she  found  to  her  surprise  that  her  menses  had 
reappeared  without  pain  or  uneasiness.  They  continued  for 
five  days.  The  leucorrheal  discharge  and  engorgement  then 
subsided  rapidly,  and  the  ulcer  healed.  During  this  time  the 
following  lotion  was  used  twice  a  week: 

R.     Sulph.  copper,     .     .     .     .     5j ; 

Tannin, 3  ij ; 

Rose-water, 5  j ; 

Carbolic  acid,     ....     gtt.  xvi ; 

Rain-water, §ij, 

M.  S.  Apply  on  cotton  or  by  means  of  a  camePs-hair  brush. 

To  calm  nervous  excitement,  she  was  to  have,  when  nec- 
essary, fifteen  grains  of  hydrate  of  chloral  in  a  tea-spoonful 
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;>e  val.  elix.  of  ammonia.     As  an  alterative  and   tonic, 
a   (.lessen -spoonful    tour    times   a   day    of    the    following 
ordered : 

R.     Iodide  of  potassium ~  ' 

Elix.  protox.  of  iron  and  cinch.,    5  viij  : 
Tinct.  of  rhubarb,      .     .     .     .     .5  ij.       M. 

To  overcome  the  constipation  which  had  been  exceed- 
ingly obstinate,  as  well  as  to  promote  appetite  and  digestion, 

•  ike  one  hour  before  each  meal  a  pill  containing  one 
grain  of  powdered  aloes,  and  a  quarter  grain  each  of  extract 
mix  vomica,  belladonna,  stramonium,  conium,  and  rhubarb. 
Friction  baths,  etc.,  were  directed.  The  patient  steadily  re- 
gained her  health. 

Dr.  L.  L.  Todd  reported  a  case  of  eclampsia  relieved  by 
chloroform  and  hypodermic  morphia. 

Dr.  J.  H.  Appison  gave  the  history  of  a  case  of  what  he 

sidered  a  peculiar  condition  of  adherent  placenta,  which 
he  termed  a  fibrous  tumor  adherent  to  and  in  common  with 
the  placental  mass.  At  the  post  mortem  the  tumor,  placenta, 
and  uterus  were  found  inseparable,  the  union  being  complete. 
Dr.  Todd  regarded  it  as  an  instance  of  fibroid  degeneration 
of  the  placenta. 

Dr.  YVm.  Massie  reported  a  case  of  gangrene  of  the  toes 
in  a  man  aged  eighty-two  years.  Sixteen  months  back  the 
patient  begun  to  experience  an  uneasiness  about  the  nails  of 
his  left  foot.  He  pared  them,  as  he  feared,  too  closely,  for 
the  uneasiness  increased  to  a  pain  so  severe  as  to  deprive 
him  of  sleep  for  several  nights.  Some  clays  after  a  dark  spot 
appeared  midway  the  foot ;  an  ulcer  formed ;  the  entire  foot 
was  cold.  A  few  months  since  a  horse  trod  on  the  foot,  in- 
juring a  small  spot  over  the  metatarsus.  Things  now  grew 
worse.  Patient  begun  to  lose  flesh ;  parts  sloughed  rapidly. 
Both  leet  swelled ;  face  and  hands  also.  The  patient  went 
down  rapidly  for  a  time,  then  seemed  to  rally.  The  great 
toe  began  to  suffer ;  the  remaining  four  followed  in  quick 
Vol.  IV. — 10 
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succession,  and  the  disease  is  now  slowly  advancing  up  the 

foot.     The  only  treatment  has  been  stimulants,  internally  and 

locally. 

Dr.  Willien  reported  a  case  where  the  gangrene  beginning 

in  one  foot  gradually  advanced  until  it  reached  the  lower  third 

of  the  thigh,  when  the  other  foot  began  in  the  same  manner. 

No  treatment  was  of  any  avail.     Dr.  Chambers  relied  in  such 

cases  exclusively  on  opium  and  food. 

Dr.  Miller  stated  that  he  had  found  bromide  of  ammonium, 

in  combination  with  tincture  of  veratrum,  exceedingly  useful 

in  whooping-cough. 

Dr.  M.  W.  Wilcox,  chairman,  read  a  long  and  carefully 
prepared  report  on  Practical  Medicine.  He  remarked  that 
if  the  practice  of  medicine  could  be  established  on  some 
permanent  basis,  the  labor  of  reporting  on  it  would  be  com- 
paratively an  easy  task ;  but  in  many  respects  the  one  great 
question,  that  of  treating  disease,  was,  notwithstanding  the 
vast  improvements  in  our  art,  but  little  advanced  since  the 
time  of  Hippocrates.  Yet  on  the  whole  there  were  evi- 
dences that  we  were  nearing  a  better  time.  He  thought  that 
ignorance  within  our  own  ranks  quite  as  much  as  prejudice 
without  affected  our  advance.  Both  these  conditions  were 
being  corrected.  Mankind  was  advancing,  and  with  it  the 
science  and  art  of  medicine.  No  time  has  been  so  fruitful 
as  the  present  of  practical  improvement  in  the  profession ; 
certainly  none  has  so  abounded  in  new  remedies.  He  some- 
times thought  we  erred  in  this  direction.  For  his  part  he 
still  inclines  to  adhere  to  the  old  and  long-tried  medicines. 
He  closed  the  report  by  calling  attention  to  subcutaneous 
medication  and  the  alleged  increase  of  nervous  disorders. 

Dr.  Appison  read  an  elaborate  paper  on  the  Gastric  Juice. 
His  purpose  was  to  show  that  the  digestive  solvent  was  not 
secreted  by  the  stomach,  because  of  the  absence  in  this  organ 
of  a  glandular  system ;  and  that  it  was  furnished  by  the 
parotid,  sublingual,  and  submaxillary  glands  alone. 
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Dr.  Chambers  reported  the  following  case:   a  man,  aged 

ty-eight,  has  for  the  past  eighteen  months,  when  he  would 

first  fall  asleep  at  night,  apparently  ceased  to  breathe.     On 

ig   roused   he   would   wake   in   a   most    distressing    fright, 

h  it  required  a  considerable  time  to  allay.     The  bromide 

itassium,  which  has  been  so  highly  recommended  in  this 

form  of  nightmare,  has  failed  to  do  any  good.     But  the  most 

\ alar  feature  in  the  case  is  this  :  the  patient  has  had  during 

the  time  two  attacks  of  intermittent  fever.     While  suffering 

from  these  the  nightmare  disappeared. 

Dr.  Willien  treated  a  case  of  nephritic  calculus,  attended 
with  extreme  suffering,  by  applying  a  blister  over  the  loins, 
giving  internally  a  tea-spoonful  every  three  hours  of  the 
following: 


R.  Acet.  potass.,  .  .  .  \ 
Vin.  colchic.,  .  .  .  ( 
Tine,  opii  camph.,  .  .  ( 
Aq.  cinnam.,  ...  J 
Spts.  nitr.  dulc,      .     . 


5ss 


5} 


Extr.  fluid  belladonna,      .      .     .     .     3j.      M. 

The  next  morning  the  patient  voided  a  phosphatic  calculus 

hing  five  grains. 

The  Society  adjourned  to  meet  in  Paris,  111.,  on  the  25th 

October. 

G.  T.  Ragax,  Secretary. 

Want  of  space  has  obliged  us  to  omit  much  of  the  above 
rt. — Ens.  Am.  Pkac] 


Tin:  Central  Kentucky  Medical  Association. 

The  Central  Kentucky  Medical  Association  held  its  third 
lar  meeting  at  Harrodsburg  on  the  19th  of  July,  the 
dent,  Dr.  Spilman,  in  the  chair. 
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Dr.  S.  P.  Craig,  of  Stanford,  read  an  excellent  paper  on 
Medical  Societies,  their  Organization  and  Influence  on  the 
Progress  of  Medicine. 

Several  interesting  cases  were  reported — one  by  Dr.  John 
D.  Jackson,  of  vesico-vaginal  fistula.  The  case  is  noteworthy 
as  being  the  first  which  has  been  successfully  operated  on  in 
this  region. 

Dr.  A.  D.  Price  exhibited  the  large  intestine,  colon,  etc., 
taken  from  a  patient  who  died  of  dysentery,  in  which  the  in- 
flammation was  as  severe  in  the  duodenum  as  in  the  lower 
bowels,  while  the  small  intestine  seemed  to  have  escaped 
altogether.  There  was  persistent  hiccough  for  several  days 
before  death. 

Dr.  Rose  presented  a  fibroid  testicle  of  very  large  size, 
removed  from  the  father  of  ten  children. 

Dr.  Jackson  exhibited  the  trachea  of  a  man  dead  of  phthisis, 
showing  extensive  ulceration  and  total  destruction  of  the  epi- 
glottis. The  chief  point  of  interest  in  the  case  was  that 
aphonia  existed  before  tubercular  deposit  could  be  detected 
by  the  most  careful  examination. 

The  meeting  was  made  very  pleasant  by  a  handsome  enter- 
tainment given  by  the  Mercer  County  Medical  Society. 

The  Association   adjourned  to  meet  at  Stanford  on  the 

1 8th  of  October,  when  Dr.  McKee,  of  Danville,  will  read  a 

paper  on  Fractures  of  the  Long  Bones,  their  Diagnosis,  Nature, 

and  Treatment. 

Geo.  T.  Erwin,  M.  D.,  Secretary. 
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PLACENTAL  EXTRACTION  AND   PLACENTAL 
EXPRESSION.3 

BY  THEOPHILUS   PARVIN,  M.  I). 

Retention  of  the  placenta  in  abortion  or  in  parturition  may 
result  in  perils  so  numerous  and  grave  that  the  study  of  the 
means  best  adapted  to  prevent  this  accident  possesses  great 
importance.  This  importance  is  increased  by  the  fact  that 
wide  differences  of  opinion  as  to  those  means  obtain  among 
leading  authorities. 

In  the  title  of  this  paper  I  have  sought  to  epitomize  the 
management  of  the  placenta:  placental  extraction,  the  placenta 
drawn  out  in  abortion;  placental  expression,  the  placenta 
to  be  expressed,  pressed  out  in  labor. 

The  chief  clangers  which  may  arise  from  retention,  partial 
or  complete,  of  the  placenta  are  hemorrhage,  acute  or  chronic, 
metritis,  metro -peritonitis,  uterine  phlebitis  and  septicaemia, 
the  prevention  of  uterine  involution,  the  formation  of  moles 
or  of  fibrinous  polypi. 

The  discordant  opinions  of  obstetric  authorities  are  most 
striking  as  to  the  management  of  retained  placenta  in  abor- 
Ten  years  ago  a  most  valuable  paper  by  Dr.  Priestley 
was  read  before  the  London  Obstetrical  Society,  and  in  it  the 
author  presented  some  of  these  various  opinions,  and  advo- 
cated earnestly  manual  or  digital  removal  of  the  placenta. 
These  differences  of  opinion  were  to  some  extent  repeated  in 
the  discussion  upon  the  paper  by  members  of  the  Society. 

"  n^  the  first  two  months  of  pregnane}-,  abortion  occurring, 

the  ovum  may  be  expelled  entire;  and  the  explanation  is  in 

small  size  of  the  body  expelled,  and  the  little  contractile 

the  forthcoming  Transactions  of  the  Indiana  State  Medical   Society 
71. 


1 50         Placental  Extraction  and  Placental  Expression. 

force  of  the  uterus  at  that  early  stage  of  its  evolution.  "In 
the  third,  fourth,  and  fifth  months  the  placenta  has  attained 
a  considerable  size  and  more  perfect  organization,  and  it  has 
contracted  intimate  adhesions  with  the  interior  of  the  uterus." 
More  decided  uterine  contractions  now  occur,  and  a  relatively 
greater  resistance  opposes,  so  that  it  may  come  to  pass  the 
ovum  is  ruptured,  the  embryo  escapes,  while  as  yet  the  pla- 
centa may  remain  actually  undetached;  in  the  majority  of 
instances  it  with  the  membranes  will  be  expelled  within  a  few 
hours.  In  very  rare  cases  it  is  believed  that  absorption  of  the 
placenta  has  occurred,  and  in  others,  almost  equally  as  rare, 
it  has  been  retained  for  months  and  produced  no  evil  con- 
sequences.* But  the  chances  of  absorption,  or  of  harmless 
retention  for  weeks  and  months,  are  so  very  small  that  the 
practitioner  will  not  feel  justified  in  reposing  upon  them;  and, 
on  the  other  hand,  a  little  fragment  of  the  placenta  retained 
may  cause  fatal  hemorrhage,  as  was  the  fact  in  a  case  reported 
in  the  British  Medical  Journal,  December,  1858,  the  piece 
being  "only  the  size  of  a  shilling."  f 

In  the  emergency  supposed,  ergot  probably  is  suggested 
to  the  physician's  mind — possibly  by  reflection  or  reading. 
But  can  dependence  be  placed  in  this  remedy?  One  of  the 
rules  for  its  administration  in  parturition  is  that  the  os  shall 
be  dilated  or  dilatable.  But  in  the  supposed  case  neither  con- 
dition obtains.  Furthermore,  whatever  power  this  agent  may 
have  in  evoking  or  intensifying  uterine  contractions  rapidly 
diminishes  with  diminished  uterine  evolution;  that  is  to  say, 
the  ergot  has  less  influence  the  further  the  patient  is  from 
the  completion  of  her  pregnancy.     Finally,  there  may  have 

*Such  prolonged  and  harmless  retention  occurred  in  a  case  reported  in  the 
twelfth  volume  of  the  Obstetrical  Society's  Transactions. 

t  Yet  Denman,  in  his  Aphorisms,  teaches  that  "the  hemorrhages  in  abortions, 
independent  of  other  complaints,  though  sometimes  very  alarming,  are  not  dan- 
gerous ;"  and  that  "it  is  not  now  thought  necessary  or  proper  in  abortion  to  use 
any  means  for  bringing  away  the  ovum,  or  any  portion  of  it  which  may  be 
retained,  with  instruments  or  manual  assistance." 
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occurred  to  him  similar  cases  in  which  the  med  iven 

without  avail. 

!  doubtless,  as  Courty  observi  >t  is  p  ir  excellence  the 

uterine  haemostatic,  and  it  may  be  given  with  this  design  in 
of  abortion;  but  to  depend  upon  it  for  the  extru- 
sion of  the  placenta  is  at  best  a  doubtful  trust. 

Will  not  the  physician  be  justified  in  introducin 
more  fingers  into  the  uterine  cavity  and  removing  the  pla- 
centa? He  seeks  counsel  from  "  Dewees,"  and  finds  it  written 
that  "within  the  first  five  months  the  uterine  cavity  is  to.) 
small  to  admit  the  hand,  or  a  couple  of  fingers,  or  even  one; 
therefore  any  attempt  to  deliver  the  placenta  by  the  hand 
alone  will  almost  always  fail."  Next,  consulting  the  greatest 
o(  American  obstetrical  teachers,  Dr.  Hodge,  he  learns  that 
Prof.  Simpson's  proposal  to  use  sponge-tents  for  the  arrest 
of  hemorrhage  and  the  causing  of  dilatation  is  dangerous, 
and  ought  to  be  reserved  for  extreme  cases;  that  where  the 
hemorrhage  is  great,  and  the  os  and  cervix  partially  dilated, 
the  finger  may  be  used  to  hook  out  the  ovum,  but  it  would  be 
better  to  use  "  Dewees's  crotchet,"  or  his  own  combined  "  lever 
and  crotchet;"  and  where  retention  persists  and  putrefaction 
ensues,  frequent  vaginal  and  occasional  uterine  injections  of 
warm  water,  and  "  if  the  patient's  health  should  suffer  from 
the  absorption  of  putrid  matter,  more  decisive  means  may  be 

pted  for  emptying  the  uterus."  What  these  "more  deci- 
sive means"  are  is  not  told. 

Turning  then  to  the  writings  of  an  eminent  Xew  York 
teacher,  the  late  Dr.  Bedford,  we  learn  that  the  finger  is  the 
best  extractor,  but  that  if  the  placenta  can  not  be  readily 
secured,  the  practitioner  should  not  have  any  "disquietude:" 
tor  "the  placenta  when  retained  does  not  undergo  decompo- 
sition 

The  recent  work  of  Professor  By  ford  (Theory  and  Pr 

*  Trait  fa  Maladies  de  V 

tThis  assertion  ought  to  be  taken  cum  ''ranis  multis  salts  at  least. 
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of  Obstetrics)  is  next  laid  under  requisition,  wherein  it  is 
taught  that  sponge-tents  cause  too  much  suffering  and  delay ; 
and  the  author  further  states,  "for  several  years  I  have  been 
in  the  habit  of  dilating  the  mouth  of  the  uterus  with  my 
finger  to  search  for  polypi,  and  also  to  remove  the  placenta, 
in  cases  of  abortion  in  early  pregnancy."  * 

Dr.  By  ford  further  teaches  that  Dewees's  crotchet  and 
Bond's  placenta  forceps  are  most  useful  instruments,  and  that 
a  very  useful  hook  can  be  extemporized  by  "bending  one  end 
of  a  large  knitting-needle."  Knitting-needles  have  sometimes 
been  used  by  wicked  men  and  women  to  commence  abortion ; 
it  is  quite  fortunate  that  the  good  doctor  can  convert  one  of 
these  into  an  implement  to  safely  complete  it. 

Imagine  our  medical  friend  in  search  of  knowledge  next 
seeking  it  in  the  pages  of  Ramsbotham ;  herein  he  is  strongly 
urged  to  remove  the  placenta;  warned  against  the  use  of  the 
forceps  or  crotchet,  and  taught  that  "  the  early  placenta  does 
not  always  undergo  the  putrefactive  process" — a  statement 
much  more  in  accordance  with  the  facts  than  that  of  Dr. 
Bedford,  quoted  a  moment  since. 

Tyler  Smith  authorizes  where  necessary  the  introduction 
of  the  hand  into  the  vagina  in  order  to  get  the  finger  into  the 
uterus,  and  asserts  that  a  case  can  hardly  occur  in  which  the 
embryo  and  membranes,  or  portions  of  the  latter,  when  re- 
tained, can  not  be  detached  and  brought  away  by  the  finger. 
"Time  and  patience  are  necessary  for  this  manipulation,  but 
I  have  never  known  it  to  fail."  Dr.  Robert  Barnes  prefers  the 
hand  to  forceps ;  would  use  where  necessary  sea-tangle  tents 
to  tampon  and  dilate;  and  regards  plugging  the  vagina  to 
arrest  hemorrhage  as  "really  unscientific  and  illusory." 

What  instruction  will  he  derive  from  French  obstetrical 
authorities?     He  reads  in  Cazeaux,  in  referring  to  abortion 

*  Why  polypi  should  be  sought  for  in  these  cases  of  abortion  may  seem  strange. 
But  this  plan  of  removing  the  placenta  is  the  very  one  advocated  in  Dr.  Priestiey's 
paper,  already  referred  to. 
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in  the  third  and  fourth  month,  that  the  uterine  contractions 
"though  sufficiently  energetic  to  rupture  the  ovum,  are  not 
adequate  to  the  destruction  of  the  utero- placental  adhesions. 
Hence,  under  the  influence  ol~  such  contraction,  the  amniotic 
sac,  being  pressed  on   all    sides,   yields   near  the   neck,  the 
waters  escape,  the  little  fetus  is  expelled,  and  the  very  deli- 
umbilical  cord  breaks  easily,  etc.     Then  the  uterus,  being 
partially  evacuated,  retracts,  the  neck  closes  up,  and  the  symp- 
toms disappear;  nevertheless,  the  placenta  and  membranes  are- 
still   undelivered,  and  may  remain  in  the-  womb  for  eight,  ten, 
or  twelve  days,  or  even  longer."        ...... 

"The  complete  closure  of  the  neclc  evidently  makes  the  intro- 
duction of  the  finger  impossible;  so  that  every  attempt  made 
for  this  purpose  would  prove  fruitless.  Ergot  may  indeed  be 
administered  with  the  object  of  exciting  contraction,  though 
I  have  never  seen  it  have  any  good  effects  when  given  under 
these  circumstances;  to  wait,  at  the  same  time  watching  care- 
fully, is  all  that  can  be  done." 

Cazeaux  himself  records  a  case  where  a  fatal  issue  followed 
the  retention  of  a  placenta  at  two  months.  In  an  able  article" 
upon  abortion  by  Devillicrs,  the  writer  refers  to  the  divided 
opinion  as  "to  forcible  extraction  of  the  retained  placenta;  Prost, 
Boivin,  Desormeaux,  and  Naegle,  advising  that  its  expulsion 
should  be  left  to  the  efforts  of  nature,  while  statistics  are 
in  favor  of  active  interference;  adds  that  "the  abuse  which 
Maurriceau  made  of  this  means  can  not  be  approved,  although 
lie  claimed  to  have  saved  more  than  two  hundred  women  by 
forcible  dilatation  and  extraction." 

Although  both   Cazeaux  and   Devillicrs   describe   the    use 

of  the    finger,    of  the  forceps,   and  of  the  curette  in  cases  of 

placental  retention,  yet  neither  refers  to  dilatation  of  the  con- 

Joulin   states   he   can   not   too   often    repeat   that 

"the  danger  in  abortion  is  especially  in  the   retention   of  the 

■■  Dictionnaire  de  Medecine  et  <•' 

.      Paris,  1S66. 
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placenta."  *  Where  this  accident  occurs  and  purulent  absorp- 
tion follows,  the  first  thing  necessary  is  to  excite  uterine  con- 
traction and  dilatation  of  the  os — for  the  latter  use  prepared 
sponge  or  the  dilator  of  Tarnier.  Dilatation  accomplished, 
remove  the  placenta  with  forceps. 

If,  in  the  accident  here  considered,  there  be  in  a  multitude 
of  counselors  safety,  the  explanation  of  Campbell  ought  to  be 
added:  "  Yes,  safety  for  the  counselors,  but  not  for  the  coun- 
seled." The  practitioner  will  find  warrant  for  the  most  active 
interference  in  a  case  of  retained  placenta;  warrant  also  for 
complete  neglect;  warrant  for  action  or  for  non-action. 

Two  things  must  be  evident  to  every  physician  in  the 
consideration  of  abortion:  first,  that  the  immediate  danger 
is  from  hemorrhage;  and  second,  that  the  remote  is  from 
retention  of  the  placenta,  the  hinderance  to  whose  expulsion 
is  generally  the  contraction  of  the  os.  Why  not  then  secure 
dilatation  and  the  arrest  of  hemorrhage  by  the  same  means? 
Tampon  the  os  uteri  with  a  dilator,  it  seems  to  me,  ought 
to  be  the  rule  in  all  cases  of  abortion  where  considerable 
hemorrhage  occurs.  The  dilatation  is  made  not  merely  to 
facilitate  the  removal  of  a  detached  placenta,  but  where  this 
is  still  adherent  to  enable  the  entrance  of  one  or  more  fingers 
therewith  to  break  up  its  attachments.  The  means  used  for 
dilating  may  be  tents  of  sponge  or  of  sea-tangle,  or,  as  I  have 
recently  found  in  two  cases  of  miscarriage  at  about  three 
months  and  a  half,  the  smallest  of  Barnes's  dilators.  The 
opportune  moment  for  dilatation  is  not  after  rupture  of  the 
membranes,  the  escape  of  the  fetus,  and  the  subsequent  con- 
traction of  the  os,  so  well  described  by  Cazeaux,  but  at  least 
before  the  contraction  occurs. 

In  a  case  where  the  hemorrhage  is  slight,  the  fetus  having 

escaped,  it  may  be  well  to  temporize  for  a  few  hours.      Dr. 

Priestley  suggests  six  hours  as  an  approximate  limit,  and  that 

if  the  membranes  or  placenta  are  not  expelled   within  that 

*  Traite  complet  D'Acconchements.     Paris,  1866. 
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time,  their  spontaneous  expulsion  may  be  regarded  as  doubt- 
ful, and  their  extraction  resorted  to. 

(  Mien  the  uterus  can  be  pressed  down  so  low  that  the  index 
and  middle  fingers  will  reach  far  enough  to  remove  from  the 
uterus  its  contents;  hut  in  other  instances  the  hand  must  be 
introduced  into  the  vagina,  and  U)v  this,  as  advocated 
by  both  Dr.  Barnes  and  Dr.  Priestley,  chloroform  should  be 
administered. 

Concluding  then  this  topic,  I  believe  that  in  abortion,  where 
the  placenta  is  not  readily  expelled,  the  dependence  of  the 
physician  should  be  upon  extraction  with  one  or  two  fingers — 
it  is  a  vis  afronte,  not  a  visa  tergo,  which  must  be  invoked  to 
prevent  placental  retention. 

Proceeding  now  to  the  other  topic  of  this  paper,  it  shall 
be  my  endeavor  to  urge  the  value  of  placental  expression*  a 
vis  a  tergo  securing  the  removal  of  the  placenta  in  parturition. 

Dr.  Chantreuil  remarks,  op.  cit.f  that  the  deliver}-  of  the 
placenta  is  the  most  important  act  of  parturition,  and  that  this 
proposition,  which  at  first  doubtless  seems  an  exaggeration, 
will  become  apparent  upon  a  moment's  reflection. 

"All  physicians  know  that  the  expulsion  of  the  fetus 
takes  place  in  the  vast  majority  of  cases  spontaneously;  the 
intervention  of  the  accoucheur  is  not,  strictly  speaking,  indis- 
pensable, or  at  least  it  is  so  only  in  exceptional  cases;  but  the 

sence  of  a  person  of  experience  is  necessary  in  the  delivery 

of  the  placenta,  however  favorable   the   accouchement   may 

have  been."  f 

*  In  the  last  number  of  the  Archives  Generates  there  is  a  most  valuable  paper 
>r.  Chantreuil  entitled  Etude  sur  ion  Uterine  comme  mo) 

I  shall  have  occasion  to  make  several  references  to  Dr.  C.'s  paper;  its 

that  uterine  expression  would  not  indicate  to  English 
ier  the  method  or  the  usefulness  of  it,  which  are  so  much  better  con- 

r  Is  above. 
trie,  in  his  little  book  on  Flooding  after  Delivery,  has  justly  said  : 

lacenta  is  the  most  important  and  anxious  part  of  natural  labor. 

.  heur  the  most  skillful  who  brings  the  child  into  the 

-:  quickly  ;  whereas,  if  they  knew  better,  they  would  judge  his  skill 

by  the  way  he  managed  the  delivery  of  the  placenta  than  that  of  the  child." 
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Obstetric  teaching  and  practice  have  greatly  varied  in  dif- 
ferent ages  in  the  management  of  the  placenta — at  one  time 
expectation,  at  another  active  intervention,  and  at  still  another 
even  intervention  that  might  be  called  violent. 

According  to  Devilliers,*  the  ancients  trusted  to  nature  for 
the  delivery  of  the  placenta,  and  only  aided  in  cases  of  abso- 
lute necessity.  In  the  middle  ages,  on  the  contrary,  the  fear 
of  contraction  of  the  neck  of  the  uterus  led  to  active  inter- 
ference, and  the  placenta  was  removed  as  soon  as  the  child 
was  born,  even  before  the  cord  was  cut.  This  practice  pre- 
vailed from  the  time  of  Ambrose  Pare,  whose  writings  greatly 
contributed  to  extend  and  prolong  it. 

According  to  Riedel,  as  quoted  by  Dr.  Chantreuil,  there 
are  four  historic  periods  in  which  the  study  of  the  manage- 
ment of  the  placenta  may  be  divided.  The  first  of  these 
embraces  the  first  fifteen  centuries,  when  obstetrical  art  was 
still  in  its  infancy,  and  when  its  processes  were  violent,  em- 
pirical, almost  barbarous.  The  cord  was  not  divided  until 
the  placenta  was  expelled.  If  expulsion  was  delayed  the 
child  was  used  as  a  weight  to  dra©;  it  out,  or  in  lieu  of  the 
child  a  graduated  weight  fastened  to  the  cord.  To  this  were 
added  violent  jars  or  shocks  to  the  body  of  the  accouchecA' 

The  second  period  embraces  the  sixteenth  and  seventeenth 
centuries.  Active  intervention  characterized  the  practice  of 
obstetricians  as  to  the  placenta;  at  once  upon  the  escape  of 
the  child  the  hand  was  introduced  into  the  uterus  and  the 
placenta  forcibly  removed. 

*  Article,  Delivrance,  eleventh  volume  of  Nouveau  Dictionuairc  de  Medccinc  el 
de  Chirurgie  Pratiqitcs.     Paris,  1869. 

tOne  can  not  but  be  reminded  of  the  practice  pursued  by  the  Greeks,  as 
stated  by  M.  Sonnini,  quoted  by  Moreau  in  his  Histoire  N~atitrrfle  de  la  Femme. 
The  Greek  woman,  whose  labor  is  accomplished  while  she  sits  on  a  tripod,  imme- 
diately upon  the  birth  of  the  child  and  the  division  of  the  cord,  is  lifted  up  by  an 
assistant  to  the  sage-femme,  and  let  rudely  fall  upon  the  stool,  and  the  process 
kept  up  until  the  placenta  escapes.  Another  curious  statement  made  by  Sonnini 
is  that  when  the  labor  progresses  but  slowly,  the  husband  strikes  the  patient  three 
blows  on  the  back  with  his  shoe,  repeating  these  words,  "/  have  charged  you ;  I 
nozu  call  on  you  to  discharge  !  " 
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The  third  period  includes  the  eighteenth  century,  and  is 
chiefly  characterized  by  a  marked  reaction  toward  an  expectant 

practice. 

The  fourth  period  dates  from  the  commencement  of  the 
present  century,  in  which  the  expectant  is  the  practice  most 
widely  followed. 

After  this  brief  historical  notice,  let  us  stud)'  for  a  moment 
the  process  o[  placental  delivery.  This  delivery  includes 
three  stages:  first,  detachment;  second,  expulsion  from  the 
uterus;  third,  expulsion  from  the  vagina.  The  detachment 
of  the  placenta  is  partly  from  the  direct  action  of  the  uterus, 
partly  from  the  effusion  of  blood  acting  as  a  wedge  breaking 
up  attachments.  The  ordinary  connection  of  the  placenta  is 
at  the  fundus  or  high  up  on  the  sides  of  the  uterus;  and  this 
position  the  ovum  takes  by  compulsion,  not  by  any  myterious 
election;  for,  as  Osiander  teaches,  "in  the  uterus  of  a  primi- 
para,  and  in  the  uterus  of  a  married  person  who  has  had 
sufficient  time  to  make  a  complete  recovery  from  a  previous 
pregnane)',  the  ovum  on  coming  from  the  Fallopian  tube  will 
find  little  space  in  the  uterus,  and  will  be  under  the  necessity 
of  remaining  in  the  place  where  it  entered;  consequently  the 
little  egg  must  take  root  in  the  fundus  or  side  of  the  uterus." 

With  the  expulsion  of  the  fetus  from  the  uterus  the  walls 
of  this  organ  condense  and  approximate,  and  this  not  only  in 
virtue  of  active  contraction,  but  of  their  own  inherent  re- 
tractility. The  placenta,  devoid  of  contractility,  but  soft  and 
pliable,  folds  upon  itself  in  the 'direction  of  least  resistance, 
while  its  uterine  attachments  are  stretched  and  torn,  giving 
way  first  at  the  center,  this  giving  way  determined  in  part 
by  the  rounding  up  of  the  fundus,  in  part  by  even  slight 
traction  upon  the  cord  which  may  occur  in  the  delivery  of 
the  child,  or  in  manipulations  with  it  after  birth  and  prior 
to  section  of  the  cord;  however,  once  established,  the  separa- 
tion is  increased  by  the  wedging  of  effused  blood  so  that  the 
placenta  becomes  cupped   upon  its   uterine  aspect,  and  then 
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subsequently  the  fetal  face  of  the  membranes  becomes  uterine 
with  the  descent  of  the  mass  to  the  os  uteri.  With  the  pres- 
ence of  this  mass  at  the  os  expulsive  pains  are  excited,  and 
it  is  thrown  into  the  vagina,  whence,  if  it  be  large,  and  the 
uterine  contractions  have  been  vigorous,  and  the  patient's 
voluntary  efforts  decided,  it  readily  slips  out  of  the  vulva. 

One  thing  has  struck  all  practitioners  of  obstetrics  in  ob- 
serving labor — just  as  you  have  after  evacuation  of  a  large 
quantity  of  amniotic  liquor  a  temporary  atony  of  the  uterus, 
so  after  fetal  delivery  there  is  a  similar  atony ;  the  sudden 
removal  of  so  much  of  the  uterine  contents  for  a  moment 
suspends  uterine  contractions. 

According  to  Devilliers,  retention  of  the  placenta  occurs 
in  one  out  of  two  hundred  labors.  How  perilous  this  reten- 
tion may  be  is  shown  by  the  fact  that  one  out  of  fourteen  of 
the  subjects  dies. 

The  spontaneous  expulsion  of  the  placenta  takes  place, 
Dr.  Clarke*  taught,  in  twenty-five  minutes  as  the  average; 
but  Cazeaux's  investigations  fixed  the  time  at  from  an  hour 
to  an  hour  and  a  half. 

What  have  modern  obstetrical  authors  taught  as  to  the 
management  of  the  third  stage  of  labor  ?  To  the  teaching 
of  only  a  few  of  these  will  time  and  space  permit  me  to 
refer. 

Hunter,  though  for  many  years  leaving  the  placenta  solely 
to  nature  for  delivery,  in  the  latter  part  of  his  life  adopted  the 
rule  of  removing  it  by  the  hand  if  flooding  occurred,  or  in 
four  hours  whether  this  accident  took  place  or  not. 

Denman's  teaching  would  seem  to  indicate  waiting  one 
hour  for  the  natural  delivery  of  the  placenta;  but  his  second 
aphorism,  section  9th,  is  this:  "The  time  which  it  will  be 
proper  and  expedient  to  wait  will  depend  upon  the  state  of 
the  patient,  and  the  state  of  the  patient  generally  depends 
upon  the  previous  circumstances  of  the  labor;  so  that  it  may 
*  "  Who  was  but  the  echo  of  Smellie." — Joulin. 
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not  be  proper  to  wait  in  one  case  for  any  length  of  time,  and 
in  another  we  may  safely  wait  four,  six,  or  even  twelve  hours." 
Merriman  advised  waiting  an  hour. 

"The  degree  o(  contraction  of  the  uterus  alone  can  point 
out  the  proper  moment  to  operate,  or  teach  us  when  it  would 
be  improper  to  attempt  it,"  says   Dewees.     Dr.  Byford  would 

wait  one  hour  for  the  uterus  "to  pass  the  placenta  into  the 
vagina." 

The  conservatism  <>(  Dr.  Bedford  is  very  well  expressed  in 
these  words:  "The  detachment  and  delivery  of  the  placenta, 
like  the  delivery  of  the  child,  is  a  natural  process,  and  should 
not  he  hurried,  but  submitted  to  nature,  unless  certain  circum- 
stances call  for  the  intervention  of  science." 

Dr.  Hodge  teaches  that  the  placenta  is  expelled  usually 
in  from  ten  to  twenty  minutes,  and  again  that  the  pains  for 
its  expulsion  may  be  expected  within  thirty  minutes  at  most. 
Should  there  be  unusual  delay,  stimulate  the  womb  by  pres- 
sure upon  the  fundus,  etc.  Ramsbotham  advised  waiting 
an  hour. 

Cazeaux  states  while  the  delivery  of  the  placenta  may  gen- 
erally be  left  to  the  powers  of  nature  without  serious  incon- 
venience, yet  it  is  equally  true  it  will  be  delayed  a  long  time 
in  a  large  number  of  cases;  and  that  most  of  the  accoucheurs 
of  the  present  day  believe  it  advisable  to  accelerate  the  ex- 
traction a  little,  for  the  purpose  of  relieving  the  woman  from 
her  anxiety,  and  of  sparing  her  unnecessary  pain. 

Joulin  states  that  leaving  the  delivery  of  the  placenta 
entirely  to  nature,  and  removing  it  immediately  upon  the 
birth  of  the  child,  are  extremes  equally  removed  from  sound 
practice;  that  after  twenty  or  thirty  minutes  occupied  in 
attention  to  the  infant,  gentle  traction  may  be  exerted  upon 
the  cord,  etc.;  "if  after  an  hour  of  expectation  the  placenta 
is  not  delivered  spontaneously,  this  phenomenon  ceases  to  be 
physiological,  and  intervention  should  be  made  according  to 
rules  hereafter  to  be  eriven." 
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It  will  be  seen  that  the  expectant  plan  is  that  regarded 
with  most  favor  by  obstetrical  authors  quoted.  Others,  to 
whom  I  shall  refer  in  a  moment,  advocate  a  wiser  way,  as  I 
believe. 

As  long  as  the  placenta  is  undelivered  the  accouchee  is 
neither  physically  nor  mentally  in  a  comfortable  condition. 
So  far  as  her  mind  *  is  concerned,  that  is  vexed  by  her  own 
and  her  friends'  anxieties;  so  far  as  her  physical  state  is  con- 
cerned, she  can  not  have  those  attentions,  the  cleanliness, 
the  comfort,  and  the  rest  which  come  after  the  completion 
of  labor.  Nor  is  she  exempt  from  real  and  serious  dangers. 
On  the  one  hand,  hemorrhage  may  occur  or  vexing  pains 
annoy;  on  the  other,  contraction  of  the  os  may  take  place, 
and  the  placenta  be  imprisoned  several  hours,  and  uterine 
phlebitis  or  pyaemia  be  the  sequel. 

The  question  will  come,  has  art,  while  abjuring  the  coarse 
violence  of  past  ages,  no  power  to  assist  without  evil,  but 
with  great  good,  a  natural  process,  or  is  the  accoucheur  to 
content  himself  with  the  patient  and  pious  worship  of  nature 
for  sixty  minutes  ?  We  have  been  taught  that  meddlesome 
midwifery  is  bad,  but  Micawberish  midwifery  is  equally  to  be 
deprecated. 

Most  authors  agree  that  the  placenta  once  detached  may 
be  promptly  removed.  Why  not  then  secure  the  first  stage 
in  placental  delivery — viz.,  placental  detachment? 

So  early  as  1769  Robert  Wallace  Johnson  (New  System 
of  Midwifery)  advised  the  following  practice :  "As  soon  as 
the  cord  is  cut  the  patient  should  be  directed  to  place  her 
hands  at  the  umbilical  region  so  as  to  exercise  moderate 
pressure  upon  the  uterus  laterally  and  superiorly.  At  the 
same  time  the  accoucheur  draws  gently  upon  the  cord,  ceas- 
ing in  about  half  a  minute,  but  continuing  a  gentle  pressure 

*  Merriman  justly  observes  :  "  The  minds  of  all  women  are  full  of  solicitous 
fears  till  the  placenta  is  brought  away,  and  the  sooner  this  is  clone  after  the  child 
is  born  the  more  they  are  gratified." 
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upon  the  uterus  at  the  level  of  the  hypogastric  region, 
placenta  is  expelled  in  ten  or  fifteen  minutes.      In  son 

the  hand  of  the  accoucheur,  applied  upon  the  fundus  of  the 
mil  pressing  this  organ   from  above  down,  may  be 

mtageously  substituted  for  the  hands  of  the  patient.-' 
In  the  Dublin   Lying-in   Hospital  "it  was  invariably  die 

just  as  tlie  head   was   emerging   from   the   01 
dace  the  left   hand   over  the  fundus  of  the   uterus,  and 
with  it  the  organ,  as  the  capacity  diminished,  was  "followed 

d.»wn,"  thus  insuring  uniform  contraction,  and  preventing 
hemorrhage  or  retention  of  the  placenta.  "  During  the  third 
or  placental  stage  of  labor  the  left  hand  of  the  attendant  re- 
sumed the  charge  of  the  'contraction.'  which  had  been  under 
the  custody  of  the  midwife  while  the  cord  was  divided.      The 

imand  thus  obtained  over  the  uterus  was  never  lost  until 
the  placenta  had  been  either  artificially  removed  or  naturally 
discharged,  which  latter  occurred  generally  in  about  a  qu; 
of  an  hour  or  twenty  minutes."f 

Add  to  these  statements  the  fact  that  all  obstetrician 
d  on  the  importance,  in  certain  pathological  conditions 
of  friction  over  the  uterine  walls,  of  fir  ml)'  grasping  the  fundus 
or  bod}-  of  the  uterus  and  maintaining  stead}'  compression, 
and  we  can  readily  see  how  out  of  all  has  been  developed 
the  method  published  by  Professor  Crede,  of  Leipsic,  in  1853, 
and  known  by  his  name — a  method  the  adoption  of  which  he 
urges  in  all  cases  of  labor. 

"Crude's  method  is  simple  in  principle  and  easy  in  ex 
tion.      Its  object  being  to  reenforce  the  uterine  construct 
the  accoucheur  should  act  during  a  pain  and  not  in  the  inter- 
val.     Success  is  the  more  rapid  the  sooner  after  the  expu; 
of  the  fetus  this  effort  is  made.      Nevertheless  it  may  succeed 
a  quarter  of  an  hour  or  even  half  an  hour  after,  but  this  pre- 
sents an  unfavorable  condition.      When  the   retraction  of 

*T1  .  ChantreuiL  . 

nston  and  Sinclair's  P  \r\\     London,  i8f 
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uterus  has  attained  its  maximum  in  the  first  contraction, 
which  normally  occurs  after  the  escape  of  the  infant,  embrace 
the  fundus  and  the  superior  part  of  the  anterior  wall  of  the 
uterus  with  the  entire  right  hand  placed  transversely;  then- 
press  downward  and  backward,  assisting,  if  necessary,  with 
the  left  hand.  Under  this  pressure  the  placenta  and  mem- 
branes are  detached,  then  engage  in  the  uterine  orifice ;  some- 
times even  escape  suddenly  from  the  vagina,  just  as  a  cherry- 
seed  escapes  when  the  cherry  is  pressed  between  the  thumb 
and  finger." 

One  of  the  several  advantages  claimed  for  this  plan  of 
placental  expression  is  that  by  this  early  approximation  of 
the  uterine  walls  the  entrance  of  air  into  the  uterine  cavity 
is  hindered.  Of  course  hemorrhage  and  retention  of  the 
placenta  are  prevented.  Suppose,  instead  of  resorting  to 
the  method  of  Crede,  we  attempt  removal  of  the  placenta 
by  a  vis  a  fro  rite — traction  upon  the  cord,  for  example?  The 
cord  may  break,*  and  this  too  in  some  cases  without  undue 
force  being  applied.  Uterine  inversion  is  another  of  the 
perils  which  has  been  regarded  as  consequent  upon  traction 
of  the  cord;  but,  according  to  Dr.  J.  Matthews  Duncan,*!"  for 
the  occurrence  of  this  accident  under  such  circumstance  there 
must  be  a  paralysis  of  the  entire  organ,  or  of  that  portion  to 
which  the  placenta  is  attached.  In  either  case  the  placenta 
is  usually  found  adherent  to  the  inverted  uterus.  Likewise 
in  hour-glass  contraction,  which  is  usually  contraction  of  the 
internal  os,  the  placenta  is  found  almost  invariably  adherent 
in  the  superior  portion  of  the  sac.  The  bearing  of  these  facts 
upon  the  value  of  placental  expression  must  be  obvious.  It 
must  be  also  obvious  that  pulling  upon  the  cord,  while  not 
the  sole  factor  in  uterine  inversion,  may  be  one  essential  to 

*It  may  be  well  for  those  who  judge  a  ruptured  cord  always  indicates  undue 
violence  to  remember  the  statement  of  Joulin,  op.  cit.,  that  "its  resistance  is  very 
variable,  sometimes  bearing  considerable  efforts  without  breaking,  and  again 
tearing  when  the  resistance  of  the  neck  is  the  sole  obstacle." 

f  Researches  in  Obstetrics.     Edinburgh,  1868. 
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its  production  in  a  given  case.     The  other  factor,  as  has  been 
mentioned,  N  uterine  paralysis,  complete  or  partial.      But  this 
lysis  is  guarded  against  by  Cr6d6'  d.     Th<  r 

an  anatomical   reason   for  that   portion  of  the  uteru 
which   the  placenta   is  attached  being  paralyzed   rather  than 
any  other.     According  to   Dubois  and   Pajot,  "the  fiber 
the  portion  of  the  uterus  where  the  placenta  is  i'nund  ins< 
increase  less  in  volume  than  the  rest,  and  undergo  more  con- 
ible  modification  of  their  structure." 

To  confirm  theoretical  arguments  in  favor  of  Cr 
method  as  tlic  rule  in  all  cases  of  parturition,  we  have  the 
experience  of  observers  worth}-  of  confidence,  and  statistics. 
'"Crede,  Clarke,  Spiegleberg,  and  Mayer  assert  that  they 
have  had  no  cases  of  hemorrhage  since  they  have  pursued 
this   practice   exclusively."      In  a  discussion   in   the   London 

tetrical  Society,  November,  1869,  Dr.  Playfair  remarked: 
"If  the  greatest  care  was  taken  to  follow  down  the  contract- 
ing uterus  with  the  hand,  to  keep  up  firm  and  strong  pressure, 

-  to  squeeze  off  the  placenta  in  the  manner  recommended 
on  the  continent,  and  which  had  previously  been  discussed 
in  the  Society,  any  amount  of  hemorrhage  was  of  the  rarest 

>ible  occurrence;  while  if  the  uterus  was  left  to  itself,  as 
wa<  too  often  the  case,  until  the  placenta  was  thrown  off.  it 
might  frequently  be  looked  for." 

ntion  of  the  placenta,  according  to  Devilliers,  as  pre- 
viously mentioned,  occurs   once    in   two   hundred    delivei 
I)--.  Ramsbotham's  statistics  of  the  Royal   Maternity  Charity 
give  the  proportion  of  one  in   [82.82.      Hut   Dr.  Chantreuil, 
in   five   hundred   and   forty  deliveries,   pursuing   the   method 

Vede,  did  not  have  a  single  case  of  placental  retention. 
Another  argument  in  favor  of  this  practice  is  the  brief  time 
required  for  the  completion  of  the  final  stage  of  labor;  f 
the  five  hundred  and  forty  deliveries  just  referred  to,  in  more 
than  one  half  the  placenta  was  expelled  within  three  minutes. 
In  one  case  only  was  there  a  delay  beyond  thirty  minutes. 
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In  conclusion,  it  seems  to  me  that  the  practice  of  placental 
expression  rests  upon  a  firm  basis,  both  of  reason  and  expe- 
rience, and  is  eminently  worthy  of  general  adoption  by  the 
profession.  In  the  first  ten  years  of  my  professional  life  I 
met  with  six  cases  of  post-partum  hemorrhage;  but  since 
pursuing  essentially  the  practice  advised  by  Crede  I  have  not 
had  a  single  case  of  this  accident;  nor  have  I  had  a  single 
case  in  which  the  placenta  was  not  delivered  within,  at  the 
most,  ten  minutes  after  the  birth  of  the  child.  And  I  would 
earnestly  request  physicians  who  have  not'  adopted  placental 
expression  as  the  rule  in  obstetrics — I  know  some,  possibly 
many,  have — at  least  to  give  it  a  fair  trial. 

Nor  let  any  hesitate  on  the  ground  that  the  third  stage 
of  labor  is,  like  each  that  precedes,  a  physiological  process, 
and  therefore  in  nowise  to  be  interfered  with.  Probably  one 
of  the  great  perils  of  modern  medicine  is  too  much  nature- 
worship,  too  little  recognition  of  the  power  of  enlightened 
art.  De  Quincey  has  remarked:  "The  fact  is  that  the  medi- 
cal profession  compose  the  most  generous  and  liberal  body 
of  men  among  us ;  taken  generally,  by  much  the  most  enlight- 
ened, but  professionally  the  most  timid.  Want  of  boldness 
in  the  administration  of  opium,  etc.,  though  they  can  be  bold 
enough  with  mercury,  is  their  besetting  infirmity."  Whether 
this  criticism  of  the  opium-eater  be  just  or  not,  certainly 
timidity  is  one  of  the  worst  faults  the  obstetrician  can  have. 
He  must  not  only  be  ready  to  meet  perils  the  most  critical 
with  intelligent  boldness,  but  in  the  same  spirit  prevent  them. 
The  greatest  of  these  perils,  I  am  fully  persuaded,  he  can,  in 
the  vast  majority  of  cases,  prevent  in  the  method  indicated. 

Indianapolis,  Ind. 
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A  Medico-Legal  Treatise  on  Malpractice  and  Medical 
Evidence,  comprising  the  Elements  of  Medical  Jurisprudence. 
By  |oux  J.  Elwell,  M.  D.,  Member  of  the  Cleveland  Bar. 
etc.  Third  edition,  revised  and  enlarged.  New  York :  Baker, 
Voorhis  &  Co.     187 1. 

The  fact  that  a  book  has  readied  its  third  edition  is  p 
that  it  has  at  least  been  well  received.  The  treatise  of  Dr. 
Elwell  belongs  to  this . category ;  yet  we  have  risen  from  a 
very  careful  perusal  of  it  with  a  mingled  feeling  of  disap- 
pointment and  regret — disappointment  at  the  loose  and  care- 
less and  unworkmanlike  way  in  which  the  book  has  I 
prepared  —  regret  that  a  writer  of  such  decided  ability  and 
unusual  research  should  have  so  carefully  avoided  expressing 
an  opinion  concerning  some  of  the  most  important  subjects 
of  which  he  treats,  and  about  which  both  his  studies  and  his 
reputation  entitled  him  to  speak  somewhat  ex  cathedra. 

As  an  instance  of  this  habit  in  our  author  we  need  but 
refer  to  the  chapter  on  insanity,  in  which  he  himself  declin<  - 
altogether  to  furnish  a  definition  of  the  term,  but  instead 
quotes  long  extracts  from  five  different  writers  setting  forth 
the  great  difficulties  inherent  to  the  subject.  The  authorities 
are  used  apparently  but  to  magnify  the  impediments  and 
multiply  the  obstacles  which  invest  it.  Now  we  submit  that 
if  Dr.  Elwell  wished  to  be  himself  esteemed  an  authority 
he  should  have  given  his  own  views  somewhat  at  least  i, 
iso,  and  embodied  his  references  to  other  writers  in  the 
usual  way — i.  e.,  in  foot-notes.  He  would  thus  have  avoi< 
seeming  to  wish  to  establish  his  own  character  bv  that  of  the 
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company  he  kept.  His  merits  should  be  strong  enough  to 
prove  themselves. 

Again,  Dr.  Elwell  has  left  too  much  for  the  reader  of  work 
which  clearly  belonged  to  the  author.  For  example,  he  cites 
an  immense  number  of  adjudicated  cases  on  special  subjects, 
and  then  leaves  the  reader  to  digest  them  as  best  he  may. 
This  to  our  mind  is  anything  but  fair.  We  didn't  bargain 
for  it;  we  expected  indeed  quite  the  contrary.  If  our  author 
proposed  using  the  cases  referred  to  as  authorities,  a  better 
form  would  have  been  a  reference  by  successive  numbers  at 
the  foot  of  the  page.  If,  on  the  other  hand,  Dr.  Elwell  in- 
tended to  give  a  digest  of  each  case,  he  has,  we  think,  shot 
wide  of  the  mark.  In  fact,  this  entire  list  of  adjudicated 
cases  has  but  served  to  unduly  augment  the  size,  and  in  the 
same  ratio  the  cost,  of  the  work ;  while  it  contains  no  really 
novel  matter,  and  therefore  can  not  be  said  to  have  enhanced 
the  value  of  the  treatise. 

Having  ourselves  somewhat  to  do  with  legal  medicine, 
we  are  deeply  sensible  of  the  difficulties  which  environ  the 
subject  —  difficulties  which  it  seems  to  us  are  positively 
increasing  in  certain  directions  rather  than  growing  less ; 
increasing  sometimes,  we  were  about  to  say,  through  the 
writings  of  the  doctors  of  physic,  and  at  others  through 
those  of  the  doctors  of  the  law.  Hence  we  venture  the 
remark  that  Dr.  Elwell  can  not  do  himself  greater  credit, 
or  both  law  and  medicine  a  more  genuine  service,  than  by 
condensing  the  original  matter  in  the  next  edition  of  his 
work,  much  of  which  is  of  real  excellence;  lessening  the 
number  and  curtailing  the  length  of  the  quotations ;  extract- 
ing the  kernel  of  the  cases  cited,  and  finally  paying  more 
attention  to  the  style  in  which  he  writes.  When  this  is 
done  his  book  will  continue  to  be  one  of  the  valued  author- 
ities on  the  interesting  and  intricate  subjects  of  which  it 
treats;  otherwise  it  can  not  maintain  its  ground. 

F.   T.   F.,  JR. 
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cin-grafting.  —  Prof.   John  T.    Hodgen,   M.  D.,   in   an 
sdingly  interesting  paper  on  this  subject  in  the  St.  Louis 

Medical   and   Surgical  Journal,  gives   his   experience   of  thi 
cedure,  illustrated  by  cases,  as  follows: 

"I  have  practiced  three  methods:    i.   That  of  snipping  off 

ons  of  true  skin  with  the  epithelial   layer:    2.   Scraping 

^\\    the   epithelial    scales;    3.    Removing    sheets    of   detached 

portions  of  epithelium,  and  transplanting-  these  to  the  surface 

of  ulcers  not  inclined  to  heal. 

"The  first  method  is  more  tedious,  requires  more  care,  and 

is  less  satisfactory  than  either  of  the  others.      To  accomplish 

this,  I  take  a  fine  cambric   needle,  fix   it  in  a  handle,  pas-    it 

through  as  small  a  piece  of  skin  as  I  can,  and  then  pas 

sharp  knife,  with  a  sawing  motion,  under  the  needle,  with  the 

side  of  the  knife  closely  pressing  the  needle,  so  as  to  cut  the 

-kin  at  the  point  where  the  deeper  surface  of  the  needle  is  in 

contact  with  it.      I  then  lay  the  needle  on  the  ulcer  (with  the 

graft  upon  it)  in  the  same  relative  position   it  was   upon   the 

skin,  dip  the  point  of  my  knife  in  water,  and  placing  its  back 

at  right  angles   upon   the   needle,  draw  the    needle   out  from 

eye  to  point,  thus   sweeping   the  graft  from  the  needle  and 

leaving  it  on  the   ulcerated  surface.      Then  I  apply  a  pretty 

thick   layer  of  cerate  on  lint,  and  cover  the  surface  with   it. 

f  cotton  wool,  and  finally  a  bandage   smoothly  ap- 

':.   complete    the    process.      The   dressing   is   not   changed 

1  week.      At  the  end  of  this  time  it  is  probable  no  trace 

rafts  can  be  recognized;    in  one  week  more  they  will 

ipparent,  and  at  the  end  of  a  month  they  will  be  found 
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as  large  as  the  ringer  nail.  My  observations  correspond 
with  those  of  others  before  made  in  this,  that  when  near 
the  margin,  the  cuticle  upon  the  margin  opposite  the  nearest 
point  of  the  graft  stretches  out  to  meet  and  blend  with  it;  so 
also  the  opposed  margins  of  two  grafts  reach  out  to  join  one 
with  the  other. 

"The  second  method  of  grafting  which  I  have  practiced 
is  that  of  scraping  the  scales  of  epithelium  from  another  part 
of  the  body,  and  dusting  the  ulcer  over  with  them.  These 
scales,  usually  regarded  as  dead,  and  never  thought  to  be 
capable  again  of  living  or  of  furnishing  germs  for  the  devel- 
opment of  a  new  epithelium,  actually  imbibe  the  nourishment 
they  require  for  vital  action,  and  multiply  rapidly,  and  form 
a  continuous  sheet  of  new  epithelium  much  more  rapidly 
than  the  larger  grafts  described  as  belonging  to  the  first 
method. 

"Case. — Harry  Ellis,  a  negro,  aged  fifty-three,  presented 
a  ten-year-old  indolent  ulcer  on  the  leg,  two  by  three  inches. 
This  case  was  treated  as  follows :  On  the  outer  side  of  the 
sole  of  the  foot  the  epithelial  layer  was  certainly  one  eighth 
of  an  inch  in  thickness,  dry  and  hard  as  horn,  cracked  and 
filled  with  dirt.  With  a  knife  I  scraped  off  a  quantity  of  this 
dry  old  epithelium  and  powdered  the  surface  of  the  ulcer. 
At  the  end  of  a  week  the  surface  presented  a  whitish,  succu- 
lent appearance,  and  in  one  week  more  the  entire  surface, 
except  about  one  inch  square,  was  coated  with  a  well-marked, 
dry,  epithelial  layer,  and  now — three  months  -from  the  time 
of  the  grafting — there  is  no  appearance  of  pigmentary  matter. 

"The  third  method  is  peculiar,  and  not  before  practiced, 
so  far  as  I  am  aware.  On  the  6th  of  the  present  month  John 
Elmer  had  soaked  his  feet  and  had  just  completed  his  ablu- 
tions as  I  passed  his  bed.  I  observed  a  number  of  sheets 
of  epithelium  on  the  side  of  his  foot  that  were  detached  and 
hanging.  These  I  separated  and  placed  on  the  ulcers  on  his 
leg.     The  patches  were  of  sizes  varying  from  an  inch  to  a 
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half  inch  in  diameter.  With  these  patches  I  completely  cured 
the  ulcers,  making  altogether  perhaps  a  surface  one  by  two 
inches.  At  the  end  of  two  week,  tin-  entire  ulcers,  except 
the  point  on  one  about  a  fourth  of  an  inch  in  diameter,  had 
been  covered  by  an  epithelial  layer.  On  the  23d  of  April  he 
had  a  chill,  and  on  the  25th  I  observed  that  much  of  the  \v\\ 
epithelium  had  been  lost 

"On  the  [ ith  of  March,  1S71,  Michael  McCormack  had 
his  hand  crushed  oil  near  the  base  of  the  metacarpal  bones, 
removing  the  entire  hand  except  the  thumb  and  the  base  oi 
the  metacarpal  hones  of  the  four  remaining  fingers  and  the 
carpus,  thus  leaving  a  large  surface  to  heal  by  granulation. 
On  the  15th  i)i  May  there  remained  a  surface  measuring 
one  and  a  half  by  two  and  a  half  inches  unhealed.  To  this 
surface  I  applied  sheets  of  dry  old  epithelium  from  the 
neighboring  parts  of  the  same  wrist,  and  on  the  23d  of  May 
it  was  almost  entirely  healed. 

"I  have  also  taken  portions  of  moles  and  used  these  as 
grafts,  and  parts  of  skin  stained  with  India  ink.  In  order 
to  test  the  cell  growth  still  further,  I  have  used  as  grafts 
shavings  taken  from  the  finger  nails;  also  hair.  Sufficient 
time  has  not  elapsed  to  enable  me  to  determine  the  results. 
I  have  repeatedly  grafted,  in  the  various  methods  before 
mentioned,  on  surfaces  covered  by  vigorous  granulations, 
and  thus  far  have  failed  of  success.  A  most  interesting  fact 
seems  to  be  that  when  the  deep  cells  of  the  epithelial  layer 
containing  pigment  are  used  as  grafts,  the  pigment  incre 
with  the  growth  of  the  graft;  but  when  only  the  dry 
scales  are  used,  no  pigmentary  deposit  makes  its  appearance." 

SKIN-GRAFTING.  —  Dr.    Chambers,   of   London,   in    hi 
admirable  Ilunterian  oration,  thus  alludes  to  this  interesting 
subject:  "The  becoming  conscious  of  these  invisible  angels 
of  death,    hourly   drifting    around    us,    reminds    one    of  the 
opening  of  that   mythical   box   of  evils  with   which    Horace 
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has  made  us  familiar.  Yet  here  too  there  is  a  hopeful 
germ  at  the  bottom.  We  have  to  deal  with  (let  us  say) 
an  unhealthy  stagnant  ulcer.  We  strip  out  a  bit  of  clean 
skin,  not  so  big  as  a  mustard-seed,  from  the  patient  or  a 
friend,  and  we  plant  it  among  the  torpid  granulations ;  it 
sticks,  it  unites,  it  lives,  it  feels,  and  becomes  with  its  new 
home  one  flesh,  not  to  be  put  asunder.  John  Hunter  had 
taught  us  to  expect  this.  But,  better  still,  it  becomes  a 
center  of  new  growth.  Healthy  skin  begins  to  form  round 
its  edges.  Praise  be  to  the  All-merciful !  not  only  disease 
but  health  also  is  contagious;  better  still,  it  is  infectious; 
it  has  stepped  over  the  gulf  of  festering  stagnation,  and  is 
sowing  growth  along  the  neighboring  margin,  throwing  out 
peninsulas  and  promontories  to  join  the  parent  piece  of 
grafted  skin.  One  who  has  experienced  in  his  own  person 
what  uphill  work  cicatrization  of  a  large  surface  is  must  be 
pardoned  some  exultation  at  this  surgical  promise,  and  may 
be  allowed  an  Utopian  dream  of  restoration  which  would 
throw  present  success  far  into  the  shade.  Even  the  practi- 
tioner upon  others'  ailments  can  not  but  feel  enthusiasm  at 
the  revelation  of  this  important  law  of  Nature.  Does  it  not 
promise  to  explain  the  hitherto  inexplicable  benefit  derived 
from  firing,  blisters,  mustard,  croton-oil,  caustic  potass,  and 
other  means  of  cure  by  external  sores?  It  is  when  the  arti- 
ficial sore  is  getting  well  that  the  benefit  arises :  as  the  new 
healthy  tissue  shapes  itself  outside,  it  infects  the  diseased 
parts  with  health."     (British  Medical  Journal.) 

Asiatic  Cholera.*  —  The  Registrar -General  points  out 
that  Asiatic  cholera,  as  it  was  his  painful  duty  to  announce 
early  last  June,  is  entering  Western  Europe  through  Russia, 
where,  Dr.  Zuelzer  says,  it  is  fast  advancing  to  the  gov- 
ernment   frontier.      In    the    second    week    of    this    month    it 

*  An  original  article  on  this  subject  is  being  prepared  for  the  October  number 
of  this  journal. — Eds.  Am.  Prac. 
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broke  out  in  Wilkowyszki  (a  town  of  Poland,  on  the  road 
to  Konigsberg,  west  of  the  Nieman),  where  thirty-four 
deaths  occurred  in  a  few  days.  The  epidemic  has  prevailed 
in  W'iln  1  for  four  week's,  and  from  ten  to  fifteen  deaths  are 
reported  daily.  At  its  present  rate  of  progress  it  may  reach 
Germany  in  two  or  three  weeks.  The  Journal  de  St.  Peters- 
burg of  the  2 1st  of  July  says:  " The  Police  Gazette,  of  St. 
Petersburg,  published  on  the  [8th  instant  the  following  return 
of  cholera  cases:  patients,  518;  new  cases,  67 ;  cured,  33; 
dead,  27.  The  same  newspaper  stated  that  on  the  19th 
instant  there  were  still  under  medical  treatment  525  persons. 
Since  the  appearance  of  cholera  on  the  29th  of  August,  1870, 
to  the  19th  of  July,  1871,  there  have  been  6,072  cases,  2,485 
deaths.  The  Caucasus  newspaper  says  it  is  known  from  re- 
liable sources  that  the  cholera  which  has  broken  out  in  Persia 
originated  in  Arbil,  on  the  route  from  Taurida  to  Shab  and 
Zandrack.  Surgeon- Major  Atchison,  in  the  sonorous  sen- 
tences which  have  before  secured  for  him  the  public  ear  on 
similar  topics,  points  out  the  immediate  connection  of  epi- 
demic cholera  with  water-poisoning  and  defective  sanitation 
of  air  and  soil.  Many  other  correspondents  follow  him,  and 
an  anticipator}-  cholera-panic  is  setting  in,  which  will  probably 
have  beneficial  sanitary  results  in  quickening  the  long-delayed 
legislation.  There  is  still,  however,  room  to  anticipate  that 
the  fears  entertained  may  not  be  raised.     (Ibid.) 

The  Cholera  and  the  Government. — In  answer  to  Mr. 
Hardy,  Mi-.  Forster  made  the  following  statement  as  to  the 
dreaded  outbreak  of  cholera:  "For  the  last  two  years  cholera 
has  been  in  Russia,  and  since  last  August  in  St.  Petersburg. 

Since  April  of  this  year  it  has  been  in  W'ilna  and  other  west- 
ern places;  recently  it  has  increased  in  St.  Petersburg,  but 
not  nearly  so  much  there  as  some  months  ago,  and  the  dis- 
is  said  to  be  diffused  through  the  western  provinces  of 
Russia.      We  need  not  assume  that  this  bodes  any  immediate 
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danger  to  this  country.  We  have  no  knowledge  of  any  cases 
in  Germany;  but  the  Foreign  Office  is  to  make  special  in- 
quiry on  this  point  at  Berlin.  While  thus  there  is  no  reason 
for  immediate  alarm,  or  for  any  particular  action  of  central 
authority,  there  is  ample  reason  that  local  authorities  should 
exert  themselves  in  the  removal  of  nuisances,  and  should 
watch  with  extreme  care  over  the  sources  of  water-supply 
within  their  districts.  Water-companies  should  be  mindful 
that  the  greatest  disasters  produced  by  cholera  in  this  country 
have  been  due  to  their  distribution  of  sewage-tainted  water, 
and  every  care  should  be  used  by  them,  in  good  time,  to  pre- 
vent the  recurrence  of  any  such  mischief.  Their  customers 
too  should  watch  them  narrowly." 

Notwithstanding  this  statement,  however,  it  appears  that, 
from  information  received  on  that  evening,  Mr.  J.  N.  Radcliffe, 
one  of  the  inspectors  of  the  Privy  Council,  was  dispatched 
that  night  to  Hull  to  investigate  the  facts  connected  with  a 
reported  outbreak  of  cholera  in  ships  from  the  Baltic,  and 
found  on  his  arrival  there  that  two  ships  had  come  into  the 
port  from  Cronstadt,  and  that  a  fatal  case  of  cholera  had 
occurred  in  each — in  one  two  days  before,  in  the  other  two 
days  after,  sailing.  In  the  latter  therefore  the  death  had 
happened  when  the  ship  was  only  five  days  from  England. 
No  other  cases  had  occurred,  and  there  had  been  no  cholera 
in  Hull  itself.  The  facts,  however,  made  it  clear  that  danger 
was  to  be  apprehended  on  the  side  of  the  Baltic,  from  which 
sea,  from  now  until  October,  a  constant  stream  of  vessels  will 
be  entering  Hull  and  other  eastern  ports.  The  course  of  the 
emigration  from  North  Germany  to  America  is  by  way  of 
Hull  and  Liverpool;  and  it  will  be  remembered  that  on  a 
former  occasion  cholera  broke  out  among  these  emigrants 
only  when  they  had  reached  the  latter  port,  and  were  about 
again  to  embark.  In  Hull  itself  the  docks  are  absolutely 
within  the  town,  so  that  ships  are  moored  immediately  against 
houses,  and  in  this  position  they  are  sufficiently  under  the 
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jurisdiction  of  the  local  authority.  The  Lords  of  the  Privy 
Council,  however,  on  hearing  Mr.  Radcliffe's  report,  deter- 
mined still  further  to  protect  the  town  by  an  order,  which  was 
d  ^n  Saturday,  under  which  all  ships  arriving  from  the 
Baltic  will  be  examined  before  they  enter  the  port;  and  any 
:ssary  measures  o(  isolation  or  disinfection  will  be  strictly 
enforced.  At  the  same  time  Mr.  Radcliffe  was  again  dis- 
patched to  the  north,  with  instructions  to  visit  all  the  eastern 
ports  in  order  to  give  necessary  information  and  injunctions 
to  local  authorities  with  regard  to  the  measures  to  be  taken 
under  the  order,  and  also  to  proceed  to  Liverpool  and  Birken- 
head to  insure  that  due  provisions  are  made  for  dealing  with 
cholera  if  it  appear  among  any  emigrants  who  have  been 
allowed  to  land  at  Hull  and  to  continue  on  their  way.  At 
present,  although  there  is  abundant  necessity  for  precaution, 
nothing  has  occurred  to  justify  grave  alarm,  and  it  may 
reasonably  be  hoped  that  the  precautions  taken  will  prove 
effectual.  The  order  published  in  the  Gazette  of  Saturday 
provides  that  ships  coming  from  districts  in  which  cholera 
prevails  may  be  inspected  by  the  nuisance  authority  of  the 
district.  On  the  arrival  of  such  a  ship  the  nuisance  authority 
shall  cause  all  persons  on  board  to  be  examined  by  a  doctor; 
and  while  those  free  from  the  disease  will  be  allowed  to  land, 
those  infected  shall  be  removed  to  a  hospital  or  otherwise 
dealt  with.  If  any  death  from  cholera  take  place  on  board, 
the  body  shall  be  taken  out  to  sea  and  there  committed  to  the 
deep,  and  the  clothing,  bedding,  etc.,  on  board,  with  which 
the  patient  has  come  in  contact,  must  be  disinfected  or  de- 
stroyed.     (Ibid.) 

Bromide  of  Quinine. — The  Organic  Bromides. — The  suc- 
cess that  has  attended  the  use  of  some  of  the  inorganic 
bromides  led  Dr.  B.  \Y.  Richardson,  of  London,  to  prescribe 
organic  bromides.  He  has  given  the  bromide  of  quinine, 
ot    morphine,  and   of   strychnine,  alone   and    in  combination 
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with  each  other,  and,  as  he  considers,  with  excellent  results. 
The  medicines  are  prepared  by  submitting  a  salt  of  either 
morphine,  quinine,  or  strychnine  to  the  action  of  bromide 
of  potassium.  The  resulting  bromides  are  soluble.  Dr.  R. 
gives  them  in  simple  syrup,  and  as  follows : 

Bromide  of  Quinine.  —  Each  fluid  drachm  of  syrup  to 
contain  one  grain  of  the  medicine.  Dose  from  one  to  four 
drachms. 

Bromide  of  Morphine. — An  eighth  of  a  grain  to  each  fluid 
drachm.      Dose  from  one  to  four  drachms. 

Bromide  of  Strychnine. — One  thirty-second  of  a  grain  in 
one  fluid  drachm  of  syrup.     Dose  from  one  to  four  drachms. 

Dr.  R.  sometimes  combines  the  preparations  named  above 
in  order  to  suit  particular  cases  of  disease.  For  example,  he 
combines  the  bromide  of  quinine  and  morphine  in  syrup,  so 
that  each  fluid  drachm  of  the  syrup  contains  a  grain  of  the 
salt  of  quinine  with  an  eighth  of  a  grain  of  the  salt  of  mor- 
phine ;  or  he  combines  the  three  salts,  so  that  the  fluid  drachm 
of  the  syrup  contains  a  grain  of  the  quinine,  an  eighth  of  a 
grain  of  the  morphine,  and  a  thirty-second  of  a  grain  of  the 
strychnine  salt.  Speaking  generally  of  all  these  salts,  he 
states  that  in  action  the  bromide  throughout,  in  so  far  as 
its  action  is  indicated,  is  eliminative  and  sedative.  He  is 
satisfied  the  bromide  of  quinine  can  be  administered  freely, 
when  quinine  itself,  or  other  salts  of  it,  can  not  be  readily 
tolerated.  He  is  equally  clear  that  the  bromide  favors  the 
sedative  action  of  morphia,  while  it  at  the  same  time  allays 
the  astringency  which  morphia  induces ;  and  lastly,  he  is 
satisfied  from  experiment  that  bromide  reduces,  or  rather 
subdues  and  prolongs,  the  action  of  strychnine  on  muscular 
motion. 

Bromide  of  quinine  simply  appears  to  him  to  be  of  good 
service  in  cases  where  certain  special  and  persistent  symp- 
toms follow  upon  syphilis.  He  alludes  especially  to  those 
insidious   symptoms   which   we,  as   medical   men,  who   have 
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lived  long  enough  to  have  seen  years  of  practice,  tr; 

syphilitic  basis,  hereditary  or  acquired.     A  case  of  recur- 
ring rheumatism  of  this  nature;  a  case  of  recurring  ulceration 

he  fauces;    a  case  of  general    nervous   exhaustion,   with 

flying  pains  in  the  limbs,   loss  of  appetil  :ral   debility, 

of  hair,  and   remaining   thickening  enlargement  in  the 

n,  a   sequence   of   bubo:    these    have   been    instances   in 
which  the  administration  of  the  bromide  of  quinine,  in  d 
of   from   two   to   three    grains   three   times  a   day,   has    ' 
more  immediately  and  determinedly  beneficial  than  any  other 
treatment  he  has  practiced  himself,  or  seen  practiced  by  his 
brethren  in  physic,  in  such  forms  of  disease. 

TJic  bromides  of  quinine  and  morphine  in  combination  con- 
stitute a  remedy  of  which,  in  cases  suited  for  their  administra- 
tion, he  says  he  can  not  speak  too  favorably.  Four  classes 
of  disease  seem  to  be  specially  benefited  by  this  compound — 
viz.,  neuralgic  fever,  cerebral  irritation,  diabetic  phthisis,  and 
extreme   acute    attacks    of   intermittent    pulse,   the    result    of 

mic  nervous  shock.  In  acute  neuralgia  he  administers 
a  drachm  of  the  syrup  of  bromide  of  quinine  and  morphia 
to  an  adult  every  two  hours  until  the  pain  is  altogether  re- 
moved;  and  he  reports  not  only  that  pains  can  be  effectually 
removed  by  it,  but  that  the  medicine  causes  no  derangement 
of  the  body  that  lessens  its  value.  It  calms  pain  without 
inducing  deep  narcotism;  it  interferes  little  with  the  secre- 
tions; it  rarely  causes  nausea,  and  it  interferes  little  with  the 
appetite.  In  the  case  of  an  esteemed  member  of  our  own 
profession,  who  has  been  for  twelve  months  under  his  care, 
suffering  from  right  hemiplegia,  the  most  distressing  symp- 
tom he  had  to  meet  has  been  intense  sciatic  neuralgia.  After 
a  run  of  all  narcotic  tonic  measures,  he  found  happily  in  the 
bromide  of  quinine  and  iron  a  remedy  which  has  now  for 
three  months  held  him  free  of  suffering,  and  as  a  conse- 
quence of  freedom  from  pain  and  sleepless  weariness  has 
to  a  distinct  improvement  in  his  general  health. 
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In  diabetic  phthisis  Dr.  R.  has  administered  the  bromide 
of  quinine  and  morphia  with  the  same  freedom.  Under  its 
influence  in  these  cases  the  quantity  of  sugar  and  of  fluid 
excreted  by  the  urine  notably  decreases,  cough  is  relieved, 
the  appetite  and  digesting  power  is  improved,  and  recurrent 
hectic  is  held  in  abeyance  more  certainly  than  by  any  other 
remedy  or  combination  of  remedies  with  which  he  is  prac- 
tically conversant. 

In  cases  where  there  is  much  dryness  and  irritability  of  the 
mucous  membrane  of  the  pharynx  and  larynx  the  bromides 
are  not  commendable:  the  bromine  increases  the  irritation. 
This  was  so  marked  in  a  case  where  there  was  a  small  ulcer- 
ated surface  in  the  larynx  that  he  had  to  stop  the  adminis- 
tration altogether,  the  smallest  dose  producing  violent  and 
long-continued  irritative  cough  and  spasm.     (Practitioner.) 

Ricinal  Collodion — Collodium  cum  ol.  Ricixi. — This 
preparation,  a  mixture  of  collodion  and  castor-oil,  is  strongly 
recommended  in  cholera.  Thirty  to  forty  grammes  painted 
over  the  abdomen,  it  is  said,  will  arrest  cholera  in  the  algid 
stage.  It  stops  the  vomiting  of  cholerine  and  cholera,  and 
provokes  a  sudoral  crisis,  in  which  the  poison  is  eliminated. 
(The  Clinic  from  Archives  Generales  de  Mcdccinc.) 

Treatment  of  Gonorrhea  by  Water.* — Surgeon  H.  F. 
Patterson,  of  the  Royal  Artillery,  writes  to  the  Lancet  that 
he  has,  for  some  time  past,  successfully  treated  all  cases  of 
gonorrhea  by  water  only.  He  begins  with  injections  of  luke- 
warm water,  and  continues  it  once  an  hour  till  chordee  and 
scalding  ceases,  and  then  uses  cold  water  in  the  same  way 
until  the  case  is  cured.  He  uses  no  internal  treatment  unless 
it  be  an  occasional  saline  aperient,  and  says  he  has  not  had  a 
single  failure.     (New  York  Medical  Journal.) 

*  An  original  article  by  Dr.  John  O'Reilly,  an  excellent  practitioner  of  this 
city,  appeared  in  this  journal  for  April,  1871,  on  the  same  subject. 
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Treatment  ofVaricocei  i. — Dr.  M.  II.  Henry, the  editor 
American  Journal  of  Syphilography  and  Dermal-: 
has  contributed  to  the  July  number  of  that  admirably 
ducted   periodical  an  exhaustive  paper  on  the  treatmenl 

varicocele.      For  the  temporary  relief  of  the  .  Dr.  11 

thinks  the  best  appliance  yet  suggested  is  a  good,  clean, 
nicely  -  fitting  suspensory  bandage.  He  prefers  that  made 
erforated  vulcanized  rubber  cloth,  with  a  good, 
tic  band,  and  simple  tape  fastening.  For  the  radical  cure 
of  varicocele,  Dr.  II.  advocates  amputation  of  the  redundant 
scrotum,  while  he  has  greatly  sim-  j'±t 
plified  the  procedure  by  devising  a 
pair  of  forceps  which  seem  to  us  to 
answer  the  purpose  perfectly. 

"The  instrument  which  I  have  called  Scro- 
tal !  iists  of  two  parts.  The  main  ' 
pan  of  the  instrument,  Fig.  I,  has  two  double 
curved  blades,  made  of  steel,  ten  inches  long, 
ently  heavy  to  give  strength  and  admit 
ssure  without  injury  when  used.  The 
handles  a  are  large  enough  to  admit  finger  or 
thumb  without  cram; 

••The  lower  half  of  the  instrument  bei 
int  /'  is  fenestrated  in  both  blades.     The 
coaptii-  ire  evenly  notched  to  prevent 

slipping;  affording,  according 
to  experience,  a  more  secure  hold  on  the  soft 
parts,  with  less  pressure  and  less  injury  than 
The  fenestra  afford  the  sur- 
geon the  facility  i  »  all  his  ligatures 
lividing  the  parts,  should  he  elect  this 
method  of  bringing  the  edges  together.  The 
thickness  of  the  upper  blade  forms  the  line  of 
insertion  of  the  ligatures,  leaving  ample 

•  union  ;  and  if  the  incision  be  a  clean 
one,  the  equal  pressure  or  tension  will  prevent, 
•  or  care  can  control,  ulcer- 
ation through  the  stitches  before  union  has 
taken  place.  The  curve  in  the  blades  is  made 
according  to  natural  lines,  which  it  is  desirable 
to  follow  in  removal  of  the  scrotum. 

-The  handles  are  curved  so  that  while  they  maintain  a  direct  median  lint- 
do  not  interfere  or  press  on  the  genital  parts,  besides  giving  additional  security 
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and  compactness  to  the  whole.  The  screws  in  the  handle  and  the  end  of  the 
blades  c  give  additional  security  during  the  operation  without  the  aid  of  an 
assistant.  The  extra  blade,  Fig.  2,  is  made  of  steel,  nickel-plated,  and  is  main- 
tained in  the  right  blade  of  the  forceps  by  two  small  pins  and  the  slight  tension 
put  on  the  spring  of  the  metal.  It  is  easily  inserted  with  a  little  pressure,  and 
removed  as  easily  by  inserting  the  nail  or  the  handle  of  any  instrument  between 
the  two  blades  and  dislodging  it. 

"  When  the  operator  prefers  the  glover's  or  running  stitch,  the  extra  blade  is 
used  as  a  guide  in  the  amputation  of  the  parts.  When  this  is  accomplished,  by 
displacing  the  blade  a  free  border  is  exposed  about  the  sixth  of  an  inch  in  thick- 
ness, and  in  a  minute  or  so  the  wound  can  be  stitched  perfectly  without  any 
inconvenience.  The  forceps  are  of  course  not  removed  until  this  is  accom- 
plished. 

"  In  the  removal  of  a  redundant  scrotum,  in  the  manner  I  shall 
describe,  for  the  relief  of  varicocele,  no  more  than  ordinary  surgical 
skill  is  called  for.  The  success  of  any  delicate  surgical  operation 
depends  mainly  on  the  care  and  management  before,  during,  and 
subsequent  to  the  operation.  I  have  ventured  to  allude  to  many 
little  details  because  I  am  fully  impressed  that  they  bear  a  most 
important  relation  to  the  chances  of  success.  Before  the  operation 
the  patient  should  have  free  evacuation  from  the  bowels,  to  avoid 
the  necessity  of  getting  up  or  being  disturbed  for  twenty-four  hours 
after  the  operation. 

"Besides  the  forceps  which  I  have  already  described,  the  only 
instruments  necessary  are  a  pair  of  large,  strong  scissors,  with  flat 
blades,  or  blades  curved  flatwise ;  needles,  with  either  silk  or  fine 
silver  wire  for  sutures ;  a  few  acupressure  needles  ;  a  few  serre-flncs, 
and  some  adhesive  plaster.  Before  any  anaesthetic  is  administered 
the  patient  should  be  carefully  examined,  and  the  forceps  applied 
while  in  a  standing  position.  This  will  enable  the  surgeon  to  lift 
up  the  testes,  and  afford  him  the  bestv  opportunity  to  decide  the 
exact  portion  of  scrotum  to  be  removed.  If  this  precaution  be 
taken  there  is  no  danger  whatever  of  his  removing  too  much  tissue. 
I  am  satisfied  there  is  much  more  danger  of  his  not  cutting  off 
enough.  The  patient  being  placed  in  a  recumbent  position,  his 
thighs  well  separated  with  folded  towels,  the  forceps  are  applied 
by  placing  the  blades  in  front  and  under  the  anterior  portion  of  the 
scrotum,  and  held  in  a  direct  median  line.  The  end  of  the  forceps 
being  close  to  the  perineum,  the  scrotum  is  engaged  between  the 
blades  of  the  forceps.  Care  of  course  must  be  exercised  not  to 
include  anything  more  than  the  scrotum.  As  soon  as  they  are 
adjusted,  and  the  proper  amount  of  tissue  to  be  removed  engaged 
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between  the  blades,  the   screws   should   be   tightened    and   the 

.  ed. 

"Although  I  have  described  above  a  method  of  operating  thro 

the  fenestra,  I  prefer  the  operation  with  the  extra  blade,  with  this 
exception  that  instead  of  the  running  stitch  I  use  the  ordinary  in- 
terrupted  suture.     While  it   is  not  so  quickly  performed,  it  oi 

advantages  if  it  should  subsequently  be  found  net 
divide  one  or  two  stitches  in  case  of  hemorrhage,  or  in  case  of 
severe  oedema.  If  the  running  stitch  be  used,  and  either  of  these 
named  features  should  present  themselves  —  if  any  division 
whatever  be  made  in  the  course  of  the  running  stitch  —  there  is 
danger  of  breaking  up  through  the  entire  course  of  the  wound, 
whatever  union  may  have  taken  place.  If  the  interrupted  suture 
be  used,  however,  each  stitch,  being  independent  of  its  neighbor. 
affords  facilities  under  these  circumstances  which  I  think  are  of  no 
small  value. 

"Teats  or  angular  points  are  sometimes  left  at  each  end  of  the 
wound,  which  prove  at  times  extremely  annoying  and  unsightly. 
This  may  be  avoided  by  a  slight  rounding  of  the  corners  when  the 
part  is  removed.  Should  any  vessel  be  divided  requiring  special 
attention,  the  application  of  a  small  acupressure  needle  will  be 
found  most  serviceable.  If  the  bleeding  occurs  on  or  very  near 
the  border  of  the  incised  parts,  I  apply  a  serre-fine. 

"In  persons  of  a  feeble  or  debilitated  constitution  diffuse  hem- 
orrhage may  occur,  as  it  might  in  any  surgical  operation.  This  is 
best  treated  by  the  local  application  of  a  solution  of  the  persulphate 
of  iron.  In  persons  of  a  true  hemorrhagic  diathesis  the  operation 
should  not  be  performed. 

"It  has  been  suggested  that  there  was  danger  of  a  retraction 
of  the  dartos  muscle  in  amputation  of  the  scrotum.  This,  I  think. 
can  not  possibly  occur  if  the  forceps  are  used  and  applied  with  a 
little  care.  Even  if  such  an  accident  should  take  place,  the  spas- 
modic action — for  it  is  scarcely  more — can  be  easily  overcome  by 
the  application  of  iced  water.  Among  the  main  objections  urged 
against  this  treatment  by  persons  who  have  never  witnessed  any 
of  the  good  results  of  the  operation  is  the  fear  of  erysipelas.  I 
have  never  seen  any  complication  of  the  kind  follow  the  operation. 
nor  do  I  believe  that  there  is  any  greater  tendency  to  phlegmonous 
inflammation  in  this  operation  than  there  is  in  any  other  surgical 
procedure  in  other  parts  of  the  body. 


1 80  Clinic  of  the  Month. 

"The  treatment  following  the  operation  is  very  simple.  A  few 
strips  of  adhesive  plaster  are  fastened  round  the  testes  to  assist  in 
maintaining  the  cut  edges  of  the  scrotum  in  perfect  apposition,  and 
to  prevent  any  dragging  on  the  stitches.  A  broad  strip  of  adhesive 
plaster  is  then  placed  under  the  most  dependent  part  of  the  scro- 
tum, and  fastened  on  either  side  of  and  above  the  pubis.  The 
wound  should  be  kept  perfectly  clean,  and  sponged  three  or  four 
times  daily  with  a  weak  solution  of  carbolic  acid  and  wrater.  Should 
any  untoward  symptoms  manifest  themselves,  they  would  of  course 
be  treated  on  general  principles.  When  the  wound  has  entirely 
healed,  and  the  patient  able  to  go  about  I  have  been  in  the  habit 
of  advising  the  use  of  a  suspensory  bandage  for  a  short  time.  This 
precautionary  measure  is,  I  think,  of  decided  benefit,  allowing,  or 
rather  assisting,  the  enlarged  veins  to  recover  from  their  morbid 
size  and  condition,  and  affording  the  scrotal  tissue  proper  the 
benefit  of  a  support.  Due  attention  to  these  details  has,  I  feel 
assured,  enabled  me  to  attain  the  most  satisfactory  results  in  the 
operation  I  have  described  in  this  paper." 

Chloroform  in  Labor. — Dr.  Samson  regards  light  nar- 
cosis merely  to  affect  the  uterine  pains  and  moderate  the 
suffering  as  sufficient.  The  danger  of  deep  narcosis  consists 
in  the  induction  of  paralysis  of  the  heart  and  the  muscular 
coat  of  the  vessels.  On  the  other  hand,  a  light  narcosis 
stimulates  the  muscular  coats,  as  is  shown  by  the  increased 
action  of  the  heart  and  the  contracting  arteries.  Chloroform 
is  preferable  to  other  anaesthetics;  yet,  in  order  to  limit  its 
action,  it  is  better  to  make  use  of  an  apparatus  for  securing 
a  proper  admixture  with  atmospheric  air;  better  still  to  mix 
the  chloroform  with  two  parts  of  alcohol ;  the  great  value  of 
the  latter  being  that  it  retards  the  evaporation  of  the  chloro- 
fo rm .     (Schmidt  }s  Jahrbiicher.  *) 

A  New  Vaginal  Irrigator.  —  Henry  Kisch,  M.  D.,  of 
Marienbad,  describes  a  new  instrument  of  this  kind,  which 

*The  translations  from  the  German  for  this  journal  are  made  hy  C.  F.  Ulrich, 
M.  D.,  one  of  the  Assistant  Demonstrators  of  Anatomy  in  the  University  of 
Louisville. 
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is  designed  to  obviate  the  "uterine  colic"  frequently  follow- 
ing cold  injections  into  the  womb.     The  ii 

hollow  metallic  pessary,  supplied  with  two  openings  \>>r 
carrying  rubber  tubes;  one  of  which  has  a  perforated  ; 
of  metal  in  its  extremity,  the  other  a  mouth-piece.     The 
sary  is  placed  in  the  vagina,  while-  the  perforated  cm\  is  put 
in  a  basin  of  cold  water,  and  the   mouth-piece  of  the  other 
tube  is  placed  in  the  mouth  and   the  water  drawn  up  into  the 
uy,  after  which  it  is  suffered  to  escape  into  a  vessel  pro- 
vided for  the  pur  By  this  means  the  vagina  is  power- 
fully refrigerated  without  being  wet;  consequently  the  caliber 
of  the  vagina  is  sensibly  diminished  by  the  contraction  of  its 
walls,  and  the  secretion  of  the  mucous  membrane  diminished, 
and   the   temperature  visibly  lowered.      Any  previously  ex- 
isting prolapsus  of  the  uterus  and  the  walls  of  the  vagina  is 
times,  in  half  an  hour  after  the  use  of  the  vaginal   irri- 
r,  either  entirely  gone  or  considerably  moderated.      The 
advantages  p               I  by  this  instrument  over  injections  made 
in  the  usual  way  are:    I.  The  irrigator  operates  more  power- 
full}',   producing  a  greater  degree  of  cold   in  a  shorter  time; 
and   the  effect  o(  the  cold   is   obtained  without   any  of  the 
ible  complications   frequently  attendant  on  the  direct 
application  of  water.      2.  All   the  discomforts  to  the  patient, 
such  as  wetting  the  clothing,  external   genitals,  etc.,  are  alto- 
ler  avoided.      3.  It  is  much  easier  by  this  process  than  by 
injection  to  effect  a  continuous   irrigation  of  the  cervix  uteri, 
and  the  cold  can  be  accurately  applied  to  the  lower  segment 
of  the  uterus,  whereby  contraction  of  the  blood-vessels 
brought    about,    and    chronic    congestion    and    inflammation 
materially  diminished.     In  cases  of  profuse  and  oft-recurring 
monorrhagia* the  patient  may  at  the  beginning  of  the  attack- 
die   irrigator  herself,  without   requiring  the  assistance  of 
an  attendant.     The  vaginal   irrigator  is  therefore  indicated  in 
of  tone  and  abnormal   relaxation  of  the  uterine 
tissues,  leucorrhea,  the  presence  of  very  vascular  papillar 
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fungous  erosions  of  the  lips  of  the  os,  and  in  hyperesthesia 
of  the  sexual  organs,  and  in  displacements  caused  by  relaxa- 
tion of  the  uterine  ligaments.     (Ibid.) 

A  Sound  lodged  in  the  Uterus. — Drs.  Petreguin  and 
Foltz  report  the  following:  A  woman  allowed  a  midwife  to 
introduce  a  sound  into  her  uterus  for  the  purpose  of  procuring 
abortion.  The  sound  disappeared  in  the  genitals  and  could 
not  be  found.  Abortion  followed.  About  four  months  later 
the  woman  observed  a  small  tumor  near  the  umbilicus,  which 
proved  to  be  the  head  of  the  sound.  The  os  was  dilated  by 
means  of  a  sponge-tent,  and  in  the  anterior  wall  of  the  uterus 
the  other  end  of  the  sound  could  be  felt,  which  had  perforated 
the  uterus  near  the  internal  os,  and  had  penetrated  upward 
between  the  bladder  and  uterus.  The  handle  of  the  sound 
could  only  be  felt  in  the  uterine  parenchyma  when  the  woman 
had  been  walking  about  some  time.  Attempts  to  remove  the 
sound  by  way  of  the  vagina  failed,  and  it  was  finally  taken 
away  through  an  incision  made  into  the  abdominal  parietes. 
Recovery  followed  without  further  disturbance.     (Ibid.) 

Chronic  Intestinal  Catarrh. — Dr.  Kjellberg,  of  Copen- 
hagen, recommends  as  a  drink  in  this  affection,  in  children 
who  can  not  bear  the  customary  dietetic  treatment  (such 
as  milk,  beef-tea,  broth,  raw  flesh,  Liebig's  soup),  "  Liebig's 
Vienna  extract  of  malt."  A  dessert -spoonful,  dissolved  in 
a  cup  of  warm  milk,  is  given  three  or  four  times  a  day.  It 
is  usually  taken  without  objection,  and  is  borne  well.  Ex- 
perience has  shown  that  the  remedy  has  a  good  effect  on  the 
character  of  the  dejections,  as  well  as  on  the  general  condi- 
tion of  the  child.  While  the  treatment  is  more  especially 
useful  in  children  who  have  been  weaned,  Dr.  K.  believes  it 
also  beneficial  in  children  at  the  breast  who  suffer  from  this 
trouble,  and  cites  in  support  of  this  opinion  the  experience  of 
Dr.  Ahelin,  of  Stockholm.     (Ibid.) 
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Wet  Sheets  in  Diarrhea. — Oppenheimer  employed  this 
treatment  in  twenty  cases  of  rapid  diarrhea  in  children,  from 
fourteen  days  to  four  years  old,  with  three  deaths  and  seven- 
teen recoveries.  In  two  cases  of  chronic  diarrhea  there  was 
no  result.  He  used  sheets  wet  in  water  at  500  to  550  Fahr., 
in  which  the  little  sufferer  was  enveloped  and  then  covered 
with  a  blanket,  which  was  kept  o\\  until  perspiration  set  in — 
say  from  half  an  hour  to  an  hour.  Internally  the  patient- 
were  given  ice -water,  broth,  barley-water,  milk',  wine  or 
brandy,  but  no  medicine.  As  soon  as  perspiration  occurred 
the  packing  was  removed,  the  child  wiped  dry,  and  cloths 
dipped  in  cold  water  laid  upon  its  abdomen,  and  renewed  as 
fast  as  they  grew  warm.  Where  the  diarrhea  persisted  the 
packing  was  repeated  within  an  hour.  If  cerebral  congestion 
occurred,  the  packing  was  discontinued  and  ice  applied  to 
the  head.  The  treatment  seems  suited  only  to  acute  attacks 
of  diarrhea  in  children.     (Ibid.) 

Undressed  Gauze  for  Bandages,  etc. — Prof.  W.  Roser 
recommends  as  a  very  useful  material  for  bandages,  both  in 
civil  and  military  surgery,  raw  undressed  gauze,  a  stuff  which 
can  easily  be  obtained  from  cotton-factories.  He  claims  that 
it  possesses  the  following  recommendations:  1.  Its  extreme 
cheapness.  2.  Its  softness  and  pliancy,  adapting  itself  with 
much  ease  and  comfort  to  the  parts.  3.  Its  absorbing  power, 
especially  when  it  is  first  saturated  with  a  weak  solution  of 
carbolate  of  soda,  which  affords  at  the  same  time  an  antiseptic 
and  disinfecting  effect.  4.  It  is  very  easily  washed,  becoming 
softer  and  whiter  by  washing.  5.  It  is  easy  to  pack  up  and 
transport,  making  a  small  and  light  package.  In  the  Marburg 
clinic  the  undressed  gauze  is  used  for  the  following  purposes: 
I.  In  small  pieces  instead  of  bobinet.  2.  In  larger  pieces, 
folded  together  as  ordinary  lint.  3.  In  still  larger  pie* 
folded  several  times,  as  compresses  and  wrappers.  4.  In  large 
square   pieces,   combined   with   wadding,  as   padding   in   frac- 
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tures,  etc.  5.  In  triangular  pieces,  as  the  pocket-handkerchief 
bandage  of  Mayer.  6.  In  cravat-form,  as  the  ordinary  band- 
age. 7.  In  long  strips  of  any  width,  as  roller  bandages,  for 
all  purposes.  8.  For  covering  and  protecting  the  stump  after 
amputation.  Prof.  Roser  recommends  the  use  of  the  gauze 
bandage  after  amputation  as  follows :  dip  the  gauze  bandage 
in  water,  or,  better  still,  in  a  solution  of  carbolate  of  soda,  and 
apply  it  to  the  stump,  and  for  some  distance  up  the  limb,  in 
spiral  turns,  forming  a  sort  of  cuirass  or  protecting  shell; 
leaving,  however,  on  the  lower  part  of  the  stump  a  gap  or 
thin  place.  This  bandage  can  be  easily  split  or  fenestrated, 
is  easily  softened,  and  saturated  with  carbolic  solution.  It 
allows  fluids  from  the  wound  to  seep  through,  and  is  easily 
dried.  Roser  regards  this  substance  as  peculiarly  adapted  to 
cases  requiring  to  be  transported.  He  has  used  it  in  several 
cases,  as  double  amputation  of  the  arm  and  of  the  thigh, 
amputation  of  the  foot,  etc.  In  some  of  these  sutures  were 
applied,  in  others  the  flaps  were  merely  brought  together  by 
means  of  the  gauze  bandage.     (Ibid.) 

Prof.  Huxley  on  Tobacco. — At  the  last  meeting  of  the 
British  Medical  Association  a  paper  was  read  by  Mr.  Camp- 
bell advocating  the  use  of  tobacco,  and  one  in  opposition  by 
Mr.  Wilkinson.  The  papers  gave  rise  to  a  warm  discussion, 
in  which  Prof.  Huxley  remarked  that  so  long  as  he  kept 
within  moderation  in  smoking  there  was  no  more  harm  in 
it  than  he  could  discover  in  a  cup  of  tea.  Tobacco  in  mod- 
eration was  a  sweetener  and  equalizer  of  the  temper,  but  the 
question  of  smoking  or  not  smoking  was  like  all  other  such 
questions.  He  did  not  see  the  use  of  being  fanatical  on  either 
side.  They  might  poison  themselves  with  beefsteaks  if  they 
liked,  and  he  did  not  know  anything  worse  or  more  likely  to 
destroy  health  than  excessive  smoking.  So  it  was  with  the 
abuse  of  everything;  and  those  who  were  unable  to  touch 
the  smallest  particle  of  tabacco  had  no  right  to  abuse  those 
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who  used  it  freely,  any  more  than  he  (Prof.  Huxley)  had  a 
right  to  recur  to  his  former  state  and  look  down  pharisaically 
upon  his  present  one.     (Mich.  Med.  Jour.) 

The    Endoscope   ix   Military  Surgery.  —  The   /' 
Medizinische  Wochenschrift  contains  a  paper  by  Dr.  I 
of  Copenhagen,  in  which  he  suggests  the  application  of  the 

endoscope  in  the  examination  of  bullet-wounds.  From  ex- 
periments on  horses,  he  last  year  came  to  the  conclusion  that 
by  means  of  this  instrument  the  surgeon  may  be  enabled  to 
pieces  oi  clothing  that  have  been  driven  in,  or  bullets 
impacted  in  the  cancellous  structure  of  bones  ;  and,  having 
them,  to  remove  them  easily  by  means  of  proper  forci 
introduced  through  the  tube  of  the  endoscope.  While 
attending  one  of  the  ambulances  of  France  during  the  late 
war  he  had  no  opportunity  of  examining  wounds  in  the  early 
stages  ;  but,  in  several  instances  in  which  he  made  an  exam- 
ination  some  weeks  after  the  receipt  of  the  injuries,  he  was 
enabled  by  introducing  an  endoscope  to  see  the  interior  of 
the  wound  distinctly.  The  introduction  of  the  instrument 
caused  no  pain  nor  hemorrhage,  nor  any  subsequent  irrita- 
tion. To  what  extent  the  suggestion  as  to  the  removal  of 
balls  and  foreign  bodies  can  be  carried  out  in  actual  practice 
on  the  human  subject  must,  Dr.  Fenger  says,  be  decided  by 
the  future. 

Tin:  Antiseptic  Treatment  of  Wounds. — Dr.  Edward 

Drummond,  in  an  article  on  this  subject  in  the  British  Medi- 
cal Journal,  says  that  ever  since  the  publication  of  Mr.  Lister's 
views  he  has  carefully  carried  out  the  more  elaborate  treat- 
ment which  he  suggests  in  almost  every  case  under  his  care, 
including  amputations,  resections,  excisions  of  tumors,  etc., 
and  the  balance  of  evidence  in  his  mind  has  been  generally 
in  its  favor.  For  example,  he  removed  recently  a  large  fatty 
tumor  by  two  semi-elliptical  incisions  eleven  and  a  half  in 
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in  length.  The  wound,  closed  by  fourteen  silver  wire  sutures 
and  treated  antiseptically,  healed  throughout  in  four  days, 
without  a  drop  of  serum  or  pus.  He  is  unwilling  therefore 
to  place  himself  among  the  number  of  those  who  disbelieve 
totally  in  the  antiseptic  treatment ;  but  he  can  not  help  think- 
ing that  the  time  has  arrived  when  we  may  look  for  some 
authoritative  settlement  of  the  question.  In  medicine,  and 
in  a  lesser  degree  in  surgery,  the  tendency  has  ever  been  to 
exaggerate  the  benefits  of  new  methods.  We  are  all  prone 
jurare  in  verba  magistri — ever,  let  us  hope,  laudably  anxious 
to  be  the  pioneers  of  a  new  era  in  our  art.  Can  we  not,  by 
treating  parallel  cases  with  and  without  carbolic-acid  dress- 
ing, definitely  decide  whether,  on  the  one  hand,  the  antiseptic 
method  is  all  its  enthusiastic  advocates  believe  it  to  be,  or, 
on  the  other,  save  ourselves  from  the  opprobrium  of  unduly 
vaunting  a  means  of  treatment  which  will  not  stand  the  test 
of  experience? 
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An  Efficient  Diaphoretic. — Dr.  T.  C.  Osbom  recom- 
mends the  following  diaphoretic  as  having  been  found  useful 
in  the  region  of  Alabama  in  which  he  has  practiced  physic: 

R.     Chloroformi,  . 

Spts.  etheris  nitrosi, 


Tine,  opii  camphoratae, 


Vini  antimonii,    ...  J 

Aquae, gij. 

M.  S.  For  adults,  one  table-spoonful  every  hour  until  the  fever 
abates. 

Dr.  Osborn  says:  "The  first  dose  usually  nauseates  the 
patient  during  the  hour,  but  the  second  and  subsequent  ad- 
ministrations establish  complete  tolerance;  and  it  is  rare  that 
more  than  the  third  draught  is  required  to  produce  copious 
sweating,  reduction  of  the  fever,  and  delicious  relief  from  the 
pains  incident  to  the  disease.  It  has  also  occurred  to  me 
that  while  the  intermission  is  necessarily  prolonged  by  its 
administration,  the  measure  of  quinine  required  to  arrest  the 
next  paroxysm  may  be  perceptibly  lessened  ;  which  is  a  matter 
of  no  small  importance  to  the  patient,  as  that  constitutes  one 
of  the  great  distastes  acquired  by  those  who  are  frequently 
afflicted  with  chills  and  fever.  The  diaphoretic  is  peculiarly 
adapted  to  cases  threatened  with  local  congestions,  the  chlo- 
roform seeming  to  address  itself  to  the  nervous  irritability 
accompanying  that  condition,  and  by  its  anaesthetic  influence 
prepare  the  way  for  the  effects  of  the  other  ingredients  of  the 
mixture.     We  have  used  it  in  this  vicinity  freely  among 
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classes  of  patients,  and  have  yet  to  witness  in  any  case  any- 
thing disagreeable  in  its  effects." 

An  American  Surgeon  in  England. — Prof.  L.  A.  Sayre 
is  on  a  flying  visit  to  the  medical  centers  of  Great  Britain. 
While  in  London  he  gave,  by  request,  several  lectures  and 
demonstrations  in  the  principal  hospitals  of  the  metropolis 
on  hip-joint  disease,  a  subject  of  which  he  is  confessedly  a 
master.  The  British  Medical  Journal,  after  reporting  one 
of  these  lectures,  uses  the  following  pleasant  language  con- 
cerning our  distinguished  countryman  : 

"The  demonstrations  and  clinical  remarks  of  Dr.  L.  A.  Sayre, 
of  New  York,  at  University  College  Hospital,  have  excited  a  good 
deal  of  professional  interest.  The  rapid  and  excellent  results  ob- 
tained by  his  light  and  effective  extension-splint,  the  remarkable 
series  of  photographs  which  he  has  shown  of  patients  having  perfect 
motion  at  a  newly- formed  hip-joint  after  the  subperiosteal  exsection 
of  the  head  of  the  femur  and  parts  of  the  acetabulum,  and  the 
extremely  ingenious  application  of  his  vertebrated  probe  for  the  dis- 
covery of  dead  bone  at  the  bottom  of  sinuous  sinuses,  have  arrested 
attention ;  and  he  was  afforded  the  opportunity  of  demonstrations 
at  Bartholomew's,  St.  Thomas's,  the  Middlesex,  and  other  hospitals. 
We  furnish  in  another  column  a  full  report  of  one  of  these  demon- 
strations, with  illustrations  which  will  make  the  text  clear.  While 
losing  the  warmth  and  earnestness  of  manner  of  the  lecturer,  and 
something  of  the  peculiar  raciness  of  diction,  this  lecture  will  still 
be  found  highly  instructive  and  valuable.  This  is  the  second  time 
that  an  American  surgeon  visiting  this  country  has  brought  to  the 
cognizance  of  the  profession  here  what  claims  to  be  a  distinct  im- 
provement in  surgical  practice.  We  are  happy  to  afford  the  hospi- 
tality of  our  columns  to  such  contributions,  and  we  hope  that  in  the 
future  they  may  be  more  frequent.  Everything  which  tends  to  give 
to  scientific  work  a  truly  cosmopolitan  character  must  be  hailed 
with  satisfaction.  The  excellent  work  which  is  being  done  by  our 
American  brethren  in  medical  and  surgical  practice  is  too  little 
known  in  this  country.  The  short  visit  of  Dr.  Sayre  has,  we  believe, 
been  gratifying  to  himself  and  welcome  to  the  profession  here.  He 
has  been  warmly  received  by  the  most  eminent  surgeons,  and  his 
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vivid  enthusiasm  and  natural  force  of  character  have  produced  a 
very  favorable  impression." 

Dr.  Sayre  was  present  at  the  annual  dinner  of  the  Royal 
College  of  Surgeons,  London.  The  toast  "The  Medical  Cor- 
porations in  alliance  with  those  oi  America"  being  offered, 
Dr.  Osborn  thus  alluded  to  Dr.  Sayre  and  to  transatlantic 
medicine : 

"Gentlemen — I  have  the  opportunity  and  privilege  of  asso- 
ciating with  this  toast  the  representative  institutions  of  America, 
and  I  do  so  with  the  greater  pleasure  from  the  circumstance  that 
we  are  this  day  honored  by  the  presence  of  Dr.  Sayre,  a  distin- 
guished member  of  our  profession  from  New  York — a  gentleman 
who  has  won  renown  by  his  practical  knowledge  and  bold  achieve- 
ments in  surgery.  We  all  feel  a  great  interest  in  everything  relating 
to  our  transatlantic  brethren.  We  know  them  to  be  characterized 
by  a  strong  tendency  to  go  ahead  ;  we  are  cognizant  of  the  valuable 
improvements  they  have  made  in  surgical  practice,  and  of  their 
researches  in  scientific  and  practical  medicine;  and  we  are  willing 
to  acknowledge  that  we  are  indebted  to  them  for  many  important 
additions  they  have  made  to  the  literature  of  our  profession. 

Another  Move  in  the  Right  Direction. — The  physi- 
cians of  Southwestern  Kentucky  met  in  Paducah,  May  25th, 
and  organized  a  District  Medical  Society,  with  the  following 
gentlemen  as  officers  :  D.  A.  Maxwell,  President ;  S.  P.  Payne, 
A.  J.  Watson,  and  J.  W.  Becker,  Vice-presidents  ;  E.  B.  Rich- 
ardson, Recording  Secretary ;  J.  G.  Brooks,  Corresponding- 
Secretary ;  John  Anderson,  Treasurer.  The  following  com- 
mittees were  appointed  for  the  ensuing  year: 

John  Anderson  on  Ulcers;  A.  A.  Slaughter  on  History  of 
Medicine;  W.  D.  Senter  on  Dysentery;  S.  P.  Payne  on  Dietetic 
Regulations:  YY.  1).  Hunt  on  Pneumonia;  E.  B.  Richardson  on 
Diseases  of  the  Eye;  J.  G.  Brooks  on  Syphilography ;  A.  J.  Watson 
on  Pulmonary  Abscesses;  J.  W.  Thompson  on  Resection  and  Con- 
servative Surgery:  Thomas  Rivers  on  Uterine  Diseases;  C.  A. 
Elliott  on  Diagnosis. 

The  Society  adjourned  to  meet  in  Paducah  in  October. 
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Medical  Association  of  Alabama. — The  last  meeting 
of  this  society  was  one  of  decided  interest,  and  shows  that 
the  Association  is  a  live  body,  from  the  labors  of  which  the 
profession  has  much  to  expect.  It  recommended  the  adop- 
tion of  the  cash  system  for  professional  services,  the  setting 
apart  of  the  license  tax  on  physicians  as  a  fund  to  insure  their 
lives,  and  asserted  the  right  of  medical  witnesses  to  remuner- 
ation for  the  time  and  services  they  give  to  the  courts.  Dr. 
T.  C.  Osborn  was  elected  president,  and  Drs.  Kumpe,  Bryce, 
and  Owen  vice-presidents  of  the  Association  for  the  ensuing 
year.  Drs.  Cochran  and  Forbes  were  elected  recording  sec- 
retaries, and  Dr.  T.  A.  Means  corresponding  secretary.  Dr. 
J.  S.  Weatherly  is  orator  for  the  next  meeting,  which  will  be 
held  in  Huntsville,  and  Dr.  G.  T.  Deason  is  valedictorian. 

State  Medicine. — We  have  received  many  letters  from 
subscribers  concerning  this  subject.  As  the  report  of  the 
Committee  on  State  Hygiene,  appointed  by  the  American 
Medical  Association  at  San  Francisco,  embodies  the  latest 
and  perhaps  also  the  best  views  concerning  what  medicine 
desires  of  the  state,  we  publish  the  preamble  and  resolutions 
passed  by  that  body  in  May  last.     The  memorial  is  addressed 

to  the  Honorable  the  Senate  and of  the  State 

of    ....     ,  and  is  entitled  A  National  Health  Council 

"  Whereas,  the  science  of  hygiene  and  its  corollary  preventive,  or  state 
medicine,  are  subjects  eminently  congenial  with  the  purposes  of  this  Association, 
inasmuch  as  they  have  for  their  objects  the  preservation  of  human  life,  and  the 
removal  of  those  causes  of  disease  and  death  which  it  is  in  the  power  of  legisla- 
tion to  ameliorate,  if  not  eradicate  ;  and  whereas,  the  great  fundamental  idea  that 
was  made  the  prominent  element  for  medical  association,  and  that  led  eventually 
to  our  national  organization,  was  a  higher  standard  of  medical  education ;  and 
whereas,  the  present  system  adopted  by  our  colleges  provides  more  and  more 
satisfactorily  for  the  thorough  qualification  of  the  graduate  as  regards  the  prin- 
ciples and  practice  of  his  art,  but  does  not  provide  at  all  adequately  for  the  special 
study  and  cultivation  of  questions  of  state  medicine  ;  therefore  be  it 

"Resolved,  that  this  Association  recommends  a  distinct  and  separate  chair  of 
hygiene,  independent  of  physiology,  to  be  established  in  all  our  medical  schools, 
and  constituted  a  requisite  curriculum  preliminary  to  that  diploma  which  confers 
one  of  the  highest  honors  of  the  profession. 
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"Resolved,  th.it  the  inauguration  of  the  enlarged  philanthropic  policj  ol  state 
medicine  in  Massachusetts  and  California  is  worthy  ol  our  special  approbation, 
and  commends  itself  to  other  states  for  imitation;  and  therefore  the  President 
of  tin's  Association  is  hereby  authorized  to  nominate  at  tin's  session  a  committee, 
consisting  of  one  physician  from  each  state  in  the  Union,  to  memorialize  the 
legislatures  of  all  the  other  states  to  follow  the  example  of  one  of  the  oldest, 
most  enlightened  and  conservative,  as  well  as  one  of  the  youngest,  most  progres- 
sive and  enterprising  members  of  our  glorious  confederacy,  who  have  l<  d  off  in 
the  right  way  and  at  the  right  time  tor  the  prevention  of  disease  and  the  correc- 
tion of  'those  multitudinous  agencies,  whether  physical,  whether  moral,  whether 
born  of  earth,  of  air,  or  of  society,  which  are  either  openly  or  insidiously  degen- 
erating the  human  race.' 

"Resolved,  that  this  Association  further  recommends  that  initiative  steps  be 
taken,  as  soon  as  six  states  shall  engraft  state  medicine  upon  their  statute-books, 
for  the  formation  of  a  '  National  Health  Council,'  whose  objects  shall  be  the 
prosecution  of  the  comparative  study  of  international  hygienic  statistics,  and  the 
diffusion  and  utilizing  of  sanitary  knowledge  ;  and  that  said  council  shall  be  aided 
and  assisted  by  this  Association  in  using  whatever  influence  may  legitimately  lay 
in  their  power  with  foreign  states,  as  well  as  with  the  medical  profession  and 
the  people  generally,  in  securing  cooperation  in  the  ends  and  objects  of  public 
hygiene. 

"The  benefit  to  the  community  to  be  derived  from  the  estab- 
lishment, by  your  authority,  of  a  state  board  of  health,  as  recom- 
mended by  the  body  we  represent,  would  seem  to  require  no  special 
argument  further  than  those  embodied  in  the  preamble  and  set  of 
resolutions.  We  annex  to  this  paper  a  copy  of  the  act  passed  by 
the  state  of  California  in  reference  to  the  subject. 

"  Sec.  1.  The  governor  shall  appoint  seven  physicians,  two  from  the  city 
of  Sacramento  and  the  other  five  from  different  sections  of  the  state,  who  shall 
constitute  the  State  Board  of  Health  and  Vital  Statistics.  The  physicians  so 
appointed  shall  hold  their  offices  for  four  years  and  until  their  successors  are 
appointed,  and  all  vacancies  in  the  board  shall  be  filled  by  the  governor. 

"  SEC  2.  The  State  Board  of  Health  shall  place  themselves  in  communication 
with  the  local  boards  of  health,  the  hospitals,  asylums,  and  public  institutions 
throughout  the  state,  and  shall  take  cognizance  of  the  interests  of  health  and 
life  among  the  citizens  generally.  They  shall  make  sanitary  investigations  and 
inquiries  respecting  the  causes  of  disease,  especially  of  epidemics,  the  source  of 
mortality,  and  the  effects  of  localities,  employments,  conditions,  and  circumstances 
on  the  public  health;  and  they  shall  gather  such  information  in  respect  to  these 
matters  as  they  may  deem  proper  for  diffusion  among  the  people.  They  shall 
devise  some  scheme  whereby  medical  and  vital  statistics  of  sanitary  value  may 
be  obtained,  and  act  as  an  advisory  board  to  the  state  in  all  hygienic  and  medical 
matters,  especially  such  as  relate  to  the  location,  construction,  sewerage,  and  ad- 
ministration of  prisons,  hospitals,  asylums,  and  other  public  institutions.  They 
shall  at  each  biennial  session  of  the  legislature  make  a  report  of  their  doings, 
investigations,  and  discoveries,  with  such  suggestions  as  to  legislative  action  as 
they  may  deem  proper. 
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"  Sec.  3.  It  shall  be  the  duty  of  the  board,  and  they  are  hereby  instructed, 
to  examine  into  and  report  what  in  their  best  judgment  is  the  effect  of  the  use 
of  intoxicating  liquor  as  a  beverage  upon  the  industry,  prosperity,  happiness, 
health,  and  lives  of  the  citizens  of  the  state;  also  what  legislation,  if  any,  is 
necessary  in  the  premises. 

"  Sec.  4.  The  board  shall  meet  at  the  capital  of  the  state  at  least  once  in 
every  three  months,  and  as  much  oftener  as  they  may  deem  proper.  The  first 
meeting  shall  be  held  at  the  capital  at  the  expiration  of  one  week  after  their 
appointment  shall  have  been  made,  and  three  members  shall  always  constitute 
a  quorum  for  business.  They  shall  elect  from  their  own  number  a  president  and 
a  permanent  secretary.  The  latter  shall  reside  at  the  capital,  and  shall  be  their 
executive  officer.  No  member,  except  the  secretary,  shall  receive  any  compen- 
sation ;  but  the  actual  traveling  expenses  of  the  members  while  engaged  in  the 
duties  of  the  board  shall  be  allowed  and  paid  out  of  the  general  fund. 

"  Sec.  5.  The  secretary  shall  perform  and  superintend  the  work  prescribed 
in  this  act,  and  shall  perform  such  other  duties  as  the  board  may  require.  He 
shall  also  furnish  the  legislature,  when  in  session,  such  information  cognate  to 
this  act  as  from  time  to  time  they  may  deem  necessary.  An  annual  salary  of 
twenty-five  hundred  dollars  and  his  office,  and  other  necessary  expenses  incurred 
in  the  performance  of  his  duties,  shall  be  paid  to  him  in  the  same  manner  as  that 
of  other  state  officers. 

"Sec.  6.  The  expenses  of  the  board,  including  the  salary  of  the  secretary, 
shall  not  exceed  four  thousand  dollars  a  year. 

"  In  consideration  of  these  facts  and  reasons,  your  memorialists, 
the  following  named  committee,  respectfully  ask  your  honorable 
bodies  to  establish  a  State  Board  of  Health  and  Vital  Statistics, 
which  shall  look  after  the  vital  and  sanitary  interests  of  the  state, 
superintend  the  execution  of  a  law  for  the  registration  of  births, 
marriages,  and  deaths,  and  supervise  the  preparation  of  the  annual 
report ;  also  have  a  visitorial  power  over  all  the  hospitals  and  the 
public  medical  charitable  institutions,  where  the  insane,  the  sick, 
the  defective  in  body  or  mind  are  kept  or  supported  by  the  state ; 
and  assume  such  other  responsibilities  and  perform  such  other 
duties  in  connection  with  life,  sickness,  and  mortality  of  the  people 
as  you  in  your  wisdom  may  determine." 

Thomas  M.  Logan,  M.  D.,  Chairman. 
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cellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  I 
to  skip  them  ;  and  in  the  plaii 
0.  ill  certainly  misunderstand  them.     Generally,  also,  a  downright  fact  maybe  told  in 
way  ;  and  we  want  downright  facts  at  pi  CIN. 
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PUERPERAL   FEVER. 

BY  A.  P.  MERRILL,  M.  D. 

The  fatality  of  puerperal  fever,  which  in  many  parts  of 
the  northern  states  appears  to  be  scarcely  less  proportion- 
ally than  that  which  attends  upon  yellow  fever  in  the  South, 
invites  persevering  inquiry  into  the  pathology  and  treatment 
of  the  disease,  and  the  more  because  of  the  variety  and  dis- 
cordancy of  prevailing  opinions.  The  devotion  of  a  life  some- 
what prolonged  to  the  investigation  and  treatment  principally 
of  periodic  diseases,  often  of  the  gravest  form  and  character, 
has  enabled  me  abundantly  to  verify  the  fact  that  the  mys- 
terious principle,  periodicity  in  disease,  so  universally  preva- 
lent, besides  its  existence  in  much  obscurity,  may  remain 
latent  in  the  system  for  an  indefinite  period  of  time,  always 
ready  to  be  developed  into  activity  upon  sufficient  provoca- 
tion. Proof  of  this  is  found  in  the  oft-repeated  observation 
that  persons  who  have  resided  in  malarial  districts  often 
earn'  with  them  upon  their  removal  to  a  more  health)-  locality 
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enough  of  this  principle  to  subject  them  to  an  attack  of 
periodic  fever,  upon  the  application  of  some  exciting  cause, 
months  and  even  years  after  such  change  of  residence.  The 
liability  of  English  people  returning  home  from  southern 
colonies,  more  than  others  among  whom  they  live,  to  attacks 
of  periodic  disease  has  long  been  observed.  Ttfle  same  is 
true  also  in  regard  to  persons  changing  their  residences  from 
South  to  North  in  this  country.  Accidents  and  exposures 
producing  a  moderate  shock  of  the  nervous  system  have  been 
sufficient  to  elicit  the  periodic  movement  in  these  cases  when 
no  such  tendency  had  been  observed  to  exist,  and  while  others 
similarly  exposed  have  escaped. 

Now,  to  apply  this  doctrine  to  the  puerperal  condition, 
observation  proves  to  us  that  during  the  whole  period  of 
pregnancy,  while  extraordinary  powers  are  exercised  to  the 
accomplishment  of  one  great  purpose,  often  holding  morbid 
tendencies  in  abeyance,  there  may  be  no  sign  of  pathologic 
periodicity  in  the  system,  and  yet  its  latent  existence  become 
evident  from  the  readiness  of  its  development  as  the  effect 
of  parturition.  Surely  if  wounds  and  concussions,  and  even 
so  slight  a  cause  as  change  of  temperature,  may  so  disturb 
nervous  function  as  to  develop  periodic  disease  long  after  the 
principle  of  periodicity  has  been  imbibed,  we  might  reason- 
ably expect  a  similar  result  from  the  violence  of  child-birth. 
Accordingly  we  do  find  that  this  event  is  often  followed  by 
well-marked  paroxysms  of  fever  at  a  period  too  early  to  allow 
for  an  original  incubation  or  to  be  attributed  to  the  influence 
of  lactation.  The  susceptibility  of  the  uterus  at  such  a  time 
determines  the  localization  of  the  disease,  and  metritis  be- 
comes the  distinctive  local  lesion  of  the  fever.  This  appears 
to  be  the  more  remarkable  when  we  consider  that  idiopathic 
inflammation  of  the  uterus,  even  after  parturition,  is  a  rare 
disease.  Hyperaemia,  congestion,  hypertrophy,  and  nervous 
irritability  of  this  organ  are  common ;  but  inflammation,  ex- 
cept as  a  lesion  of  fever,  is  unusual  and  exceptional. 
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A  difficult  complication  in  puerperal  fever  is  the  existence 
of  peritoneal  inflammation  as  its  frequent  but  not  invariable 

omitant.  This  is  also  uncommon  as  an  idiopathic 
,  but  it  must  not  be  deemed  extraordinary  that  a  ' 
cular  and  sensitive  serous  membrane  so  closely  investing  the 
uterus  and  contiguous  viscera  should  from  sympathy  partake 
of  the  morbid  excitement  of  that  organ.  It  is  the  more  likely 
to  do  this,  perhaps,  because  of  the  great  distension  it  has 
suffered  during  the  period  of  gestation,  and  its  sudden  relax- 
ation following  parturition.  Nor  should  it  be  a  matter 
surprise  that  the  increased  constitutional  disturbance  caused 
by  a  complication  so  serious  as  peritoneal  inflammation  often 
gives  rise  to  the  opinion  that  this  is  the  primary  and  distinc- 
tive lesion  of  puerperal  fever.  Be  this  as  it  may,  the  fact  is 
ever  patent  that  the  uterus  is  always  the  organ  first  to  suffer 
in  this  disease,  than  which  there  is  no  febrile  lesion  more 
serious  and  more  dangerous  to  life.  Under  strong  epidemic 
influence,  the  first  paroxysm  is  sometimes,  and  the  second 
often,  fatal.  Remedial  measures  must  therefore  be  prompt, 
decided,  and  skillfully  applied,  and  without  regard  to  the  tem- 
porizing policy  of  expectant  medicine. 

As  in  all  other  diseases  which  have  ever  proved  exten- 
sively fatal,  it  has  been  contended  that  puerperal  fever  is 
propagated  by  contagion,  and  by  some  that  contagion  is  the 
sole  cause  of  the  disease.  The  profession  has  been  enter- 
tained by  earnest  and  by  bitter  and  vituperative  discussions 
of  the  subject,  contending  even  for  the  extreme  view,  appli- 
cable to  no  other  disease,  that  the  infection  adheres  to  the 
person,  and  especially  to  the  hands,  of  the  accoucheur,  in 
spite  of  ventilations,  ablutions,  and  disinfections.  It  is  said 
of  small -pox,  which  is  generally  conceded  to  be  the  most 
contagious  of  all  diseases,  and  believed  by  some  to  be  the 
only  disease  which  is  uniformly  so,  that  it  has  never  been 
known  to  be  conveyed  from  one  patient  to  another  by  attend- 
ing  physicians.     Without  any  extraordinary  precaution,  the 
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contagious  matter  which  may  adhere  to  the  person  and  cloth- 
ing is  supposed  to  be  dissipated  in  the  atmosphere.  Proof 
has  been  given  of  the  preservation  of  small-pox  contagion  in 
textile  fabrics,  but  it  has  always  been  among  such  materials 
packed  up  and  secured  from  ventilation.  Upon  inquiry  at 
the  great  paper-mills,  where  imported  rags  in  large  quantities 
are  used,  I  have  not  been  able  to  hear  of  an  instance  of  the 
communication  of  small -pox  by  them;  and  the  explanation, 
several  times  given,  has  been  that  the  rags  were  rendered 
innocuous  by  a  process  of  ventilation  and  drying,  but  without 
the  application  of  the  great  disinfectant — artificial  heat. 

This  question  of  contagion  must,  as  in  other  diseases 
supposed  to  be  propagated  by  this  agency,  be  settled  by 
observation  and  experience.  If  it  can  be  shown  that  puer- 
peral fever  often  occurs  without  the  possibility  of  contagion, 
and  without  a  suspicion  of  a  communication  of  the  disease  to 
other  puerperal  subjects,  it  affords  ground  for  the  presump- 
tion that  contagion  has  no  agency  in  its  production.  Sporadic 
cases  of  this  character  are  to  be  met  with  everywhere,  and 
especially  in  cities  and  districts  of  country  subject  to  malarial 
influences,  and  they  excite  no  apprehension  of  contagion.  It 
is  only  when  the  disease  appears  as  an  epidemic  that  this 
apprehension  prevails,  as  it  does  in  regard  to  every  other 
epidemic  disease ;  and  men  are  slow  to  believe,  while  great 
numbers  are  suffering  under  similar  circumstances,  that  the 
disease  may  be  the  product  of  a  common  cause  independent 
of  contagion.  In  my  own  judgment  it  is  just  as  feasible  to 
adduce  proofs  of  the  contagious  character  of  common  inter- 
mittents  as  of  puerperal  fever.  Under  epidemic  influence  one 
is  not  more  likely  than  the  other  to  attack  all  susceptible  sub- 
jects, irrespective  of  intercourse,  or  the  agency  of  physicians 
and  nurses  in  conveying  contagion. 

If  my  views  on  the  pathology  of  puerperal  fever  be  correct, 
it  necessarily  follows  that  antiperiodics  must  be  principally 
relied   upon  as  both  preventive  and  remedial.      During  the 
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latter  months  of  pregnancy  quinine  may  be  given  daily  to 
eradicate  the  principle  of  periodicity,  whether  latent  or  ob- 
scurely developed,     [f  judiciously  administered  it  will  nearly 

always  prove  successful,  but   in   general   large  and   sedative 

doses  are  to  be  avoided  as  tending  to  produce  uterine  con- 
traction and  premature  delivery;  but  when  the  proper  period 
for  child-birth  arrives  this  quality  of  sedative  doses  may  be 
taken  advantage  of  to  facilitate  labor,  and  to  guard  the  woman 
against  the  dangerous  development  of  fever.  Nothing  can  be- 
more  appropriate  than  the  production  in  this  case  of  a  con- 
dition of  quininism  which  relaxes  rigidity  while  it  incre 
expulsive  contraction.  Upon  the  occurrence  of  post-partum 
fever,  however,  advantage  must  be  taken  of  the  first  sign 
of  remission  to  administer  quinine  in  full  doses  to  prevent 
a  return  of  the  paroxysm,  which  in  times  of  an  epidemic 
prevalence  of  puerperal  fever  not  unfrequently  proves  fatal. 
There  may  be  excessive  uterine  discharge  as  a  consequence 
of  the  contrastimulation  and  the  specific  influence  of  the 
remedy  over  uterine  function,  but  it  is  better  to  incur  the 
risk  of  this  than  to  forego  the  important  advantage  of  e 
tive  antiperiodic  treatment.  The  bebeerine  may  also  be  given 
whenever  the  uterine  discharges  render  restraining  treatment 
necessary,  and  in  this  there  may  be  also  some  antiperiodic 
power  to  make  it  an  adjuvant  to  the  quinine. 

The  abortive  treatment  by  chloroform  internally  is  not  less 
important  and  effective  in  this  than  in  other  forms  of  periodic 
fever.  Upon  this  alone  can  reliance  be  placed  to  obviate  the 
nervous  derangements  upon  which  the  chill  depends ;  but  it 
is  important  that  it  be  given  in  the  inception  of  the  chill,  and 
in  such  dose  as  will  produce  gentle  and  healthful  sleep.  Few 
things  are  more  difficult,  however,  than  the  enforcement  of 
early  and  abortive  treatment  in  fatal  epidemic  diseases,  or 
even  the  preventive  measures  which  might  prove  successful. 
I  have  often  thought  the  puerperal-fever  epidemic  more  liable 
to  this   difficulty   than    other   diseases.      During    pregnane}' 
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women  are  slow  to  believe  in  the  necessity  of  preventive 
measures,  and  upon  the  invasion  of  the  chill  after  parturition 
it  is  apt  to  be  attributed  to  some  temporary  nervous  disturb- 
ance. Should  the  patient  survive  the  first  paroxysm,  neither 
she  nor  her  friends  are  likely  to  believe  in  the  danger  of  its 
repetition ;  but  this  kind  of  infatuation  belongs  more  or  less 
to  every  epidemic  disease,  and  is  one  cause  of  its  mortality. 

Opium  is  highly  esteemed  as  a  remedy  in  peritonitis,  and 
to  relieve  this  complication  it  has  been  recommended  in  puer- 
peral fever;  but  it  often  fails  to  afford  the  expected  benefit, 
and  sometimes,  no  doubt,  it  hastens  on  a  fatal  termination  of 
the  disease.  The  reason  is,  I  apprehend,  that  inflammations 
of  the  serous  membranes,  whether  they  occur  as  lesions  of 
fever  or  from  other  causes,  are  productive  of  nervous  irrita- 
tions, which  do  not  prevail  to  the  same  extent  in  the  other 
tissues.  For  these  irritations  in  the  serous  membranes  opium 
is  a  useful  and  sometimes  appears  to  be  an  indispensable 
remedy.  In  the  treatment  of  pleuritis  as  a  febrile  lesion,  for 
example,  we  find  opium  to  be  useful  in  the  very  stage  of  the 
disease  which  in  gastric  fever  would  preclude  its  administra- 
tion. In  puerperal  fever  the  close  sympathy  between  the 
uterus  and  the  stomach  gives  rise  to  gastric  lesions  simu- 
lating jthose  of  yellow  fever,  and  the  resemblance  is  increased 
not  uhfrequently  during  an  epidemic  prevalence  of  the  puer- 
peral fever  by  its  culminating  in  black  vomit.  In  all  such 
cases  opium  operates  unfavorably,  and  facilitates  the  fatal 
issue  so  common  and  so  dreadful  in  this  class  of  diseases, 
involving  the  disorder  of  the  mucous  tissues  of  the  stomach. 
I  am  not  disposed  to  deny  the  efficacy  of  opium  in  idiopathic 
peritonitis,  although  I  have  found  scruple  doses  of  calomel 
given  with  turpentine  and  without  opium,  or  with  opium  in 
moderate  doses,  to  be  equally  successful ;  and  I  know  of  one 
remarkable  case  which  was  cured  by  calomel  alone,  given 
in  very  large  quantity,  the  patient  being  restored  to  perfect 
health,  and  without  salivation. 


Puerperal  Fever. 

Because  of  the  commonly  torpid  condition  of  the  bowels 
during    pregnancy,    and    especially    of   the   large    intesti 

cathartics  are  often  necessary  after  confinement,  and  the 
more  in  case  of  the  prevalence  of  puerperal  fever.  It  is 
sometimes  difficult  to  dislodge  hardened  fecal  accumulations 
from  the  colon,  and  while  they  remain  the  irritations  pro- 
duced are  a  serious  hinderance  to  successful  treatment.  It 
sometimes  happens  that  watery  dejections  pass  the  hardened 
feces,  and  deceive  the  patient  into  the  belief  that  the  bowels 
are  sufficiently  active,  causing  neglect  of  this  important  pre- 
caution. In  this  case  mercurial  cathartics  are  valuable  as 
tending  to  the  restoration  of  impaired  secretion,  and  less 
than  most  other  remedies  of  this  class  to  prostration  of 
strength  by  the  production  of  watery  stools.  These  may 
be  alternated  by  aloes  in  aperient  doses  as  operating  mainly 
upon  the  large  intestines,  and  sometimes  by  turpentine  as 
conducive  to  healthy  action  in  the  mucous  tissues,  and  also 
to  a  proper  excitation  of  the  kidneys.  Were  these  women 
subjected  to  such  intestinal  treatment  in  the  latter  months 
of  pregnancy,  there  are  good  reasons  for  believing  it  would 
save  them  from  the  evils  of  albuminous  urine,  and  the  con- 
vulsions so  often  its  concomitant. 

I  need  not  refer  in  detail  to  other  remedies  employed  in 
the  treatment  of  puerperal  fever,  all  which  are  of  small  im- 
portance compared  with  the  measures,  properly  timed,  for 
warding  off  a  returning  paroxysm  of  fever,  and  without  which 
it  is  certain  to  come.  The  disease,  it  must  be  borne  in  mind, 
is  one  of  periodicity,  and,  like  other  fevers  of  this  class,  it 
manifests  its  violence  in  the  morning  paroxysm.  The  patient 
may  have  one,  two,  or  three  of  these  paroxysms  in  as  many 
successive  mornings,  with  many  encouraging  symptoms  dur- 
ing the  remissions,  inspiring  high  hopes  of  a  favorable  result, 
when,  for  the  want  of  effective  antiperiodic  treatment,  there 
is  an  increase  in  the  violence  of  the  exacerbations  of  fever, 
and  she  unexpectedly  succumbs.     Such  is  the  fate  of  man}' 
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young  mothers.  Since  the  revival  of  the  doctrine  of  debility 
in  fever,  contrastimulant  measures  are  seldom  used,  either 
before  or  after  confinement.  The  simile  of  the  overburdened 
laborer,  whose  resiliency  secures  him  from  oppression  when 
the  crushing  weight  under  which  he  was  sinking  has  been 
removed,  is  no  longer  admissible ;  but  debility  is  the  common 
watchword,  and  stimulation  the  remedy.  In  no  other  form 
of  fever  is  this  revival  of  an  ancient  error  more  frequently 
illustrated,  and  in  none  is  it  more  to  be  deprecated,  than 
in  determining  the  treatment,  both  preventive  and  curative, 
of  puerperal  fever.  The  temporary  exhaustion  of  physical 
strength  by  a  painful  and  perhaps  tedious  parturition  is  too 
often  met  by  injudicious  measures  of  invigoration ;  and  it  is 
not  uncommon  that  such  errors  in  practice  bring  upon  the 
woman  a  painful  habit  of  vertigo  and  rush  of  blood  to  the 
brain,  from  which  it  is  difficult  to  afford  relief. 

But  women  of  feeble  constitutions  are  met  with,  and  espe- 
cially women  advanced  in  life,  who  have  borne  many  children, 
in  whom  the  principle  of  vitality  seems  to  be  impaired,  with 
a  defective  nervous  energy,  who  are  benefited  by  measures 
of  invigoration  as  the  period  of  parturition  approaches,  and 
without  which,  should  puerperal  fever  follow,  we  may  reason- 
ably expect  a  tendency  to  an  early  collapse,  reducing  the  vital 
power  below  the  standard  of  health.  The  diagnosis  is  some- 
times difficult  because  of  the  similarity  of  symptoms  presented 
by  conditions  of  plethora  and  debility ;  but  the  asthenic  con- 
dition may  generally  be  determined  by  observing  the  exhaus- 
tion of  strength  and  labored  respiration  which  follow  sudden 
exertion.  The  sensation  of  throbbing  of  the  arteries,  and 
especially  of  the  brain,  is  also  a  diagnostic  symptom  indica- 
ting debility.  Such  cases  bear  and  require  tonic  treatment, 
preference  being  given  in  general  to  iron  and  arsenic.  We 
have  no  vegetable  remedy  equally  reliable,  or  safer  in  respect 
of  its  immediate  effects. 
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BY  MELVIN    RHORER,  M.  D., 

'  Louisville. 

The   Hospital  and  School  of  Vienna. 

Not  many  years  since  it  was  quite  the  exception  that 
American  students  found  their  way  to  Vienna.  Almost  all 
who  came  abroad  to  study  medicine  went  to  Paris.  It  can 
not  be  doubted,  however,  that  during  the  last  ten  years 
French  medicine  has  been  steadily  declining ;  and  even  had 
not  the  destruction  of  Paris  put  an  end  to  medical  teaching 
there,  for  some  years  at  least,  the  other  European  universities 
would  have  drawn  off  great  numbers  of  foreigners  from  the 
French  capital.  Berlin  and  Vienna  are,  I  think,  destined, 
for  some  years  to  come  at  least,  to  be  the  favorite  resorts 
of  American  students.  Few  will  stop  in  London,  partly 
because  it  is  not  foreign  enough,  partly  on  account  of  the 
dearness  of  living.  There  are  at  present  sixty  Americans 
attending  the  courses  here.  Two  years  ago  there  was  not 
one  fourth  that  number.  In  view  then  of  the  increased  im- 
portance of  the  Austrian  University,  I  have  thought  that  an 
account  of  the  medical  advantages  to  be  derived  here  would 
not  prove  unacceptable  to  the  readers  of  the  Practitioner, 
especially  to  such  as  may  intend  coming  abroad  to  prosecute 
their  studies. 

I  set  out  with  the  remark  that  elementary  instruction  is 
entirely  out  of  the  question  here.  Such  branches,  of  course. 
are  taught,  but  these  lectures  are  only  attended  by  those  who 
are  regularly  entered  for  their  medical  degrees.  Independent 
of  the  fact  that  few  Americans  would  care  to  devote  the  seven 
years  required  for  this  purpose,  our  modes  of  instruction  at 
home,  in  my  judgment,  are  superior — certainly  at  least  better 
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adapted  to  our  wants.  It  is  entirely  for  clinical  instruction 
that  students  resort  here,  and  I  can  safely  say  that  nowhere 
can  the  advantages  in  this  field  be  excelled.  In  London  and 
Paris  the  student  is  bewildered  with  a  dozen  hospitals  and 
schools.  Clinics  are  held  at  so  nearly  the  same  hour,  and 
at  places  so  far  apart,  that  it  is  almost  impossible  to  attend 
more  than  one  or  two  during  the  same  day.  Here  everything 
is  centralized  in  the  Imperial  Hospital ;  and  if  one  desires  it, 
he  may  work  away  from  sunrise  to.  sunset  without  loss  of 
time.  Not  having  seen  in  any  of  our  journals  a  detailed 
description  of  this  hospital,  I  venture  to  give  one  here,  as  it 
is  at  the  same  time  the  medical  department  of  the  University 
of  Vienna. 

It  was  founded  in  1787  by  the  Emperor  Francis  Joseph 
II.,  who  must  have  had  in  view  the  object  for  which  it  was 
intended — an  abode  for  the  sick  and  a  school  for  learning. 
It  is  certainly,  except  in  point  of  size,  no  architectural  monu- 
ment to  his  memory.  It  covers  an  area  of  ten  acres  or  more. 
It  is  two  and  a  half  stories  high,  the  walls  being  of  brick, 
rough  cast,  and  windows  and  doors  of  the  plainest  pattern. 
It  is  hard  to  obtain  an  idea  of  its  immense  size,  for  it  is  so 
constructed  that  at  no  place  can  the  eye  take  it  in  at  one 
glance.  Situated  in  a  crowded  part  of  the  city,  its  street 
front  resembling  an  ordinary  facade,  it  has  none  of  the  ex- 
ternals we  are  accustomed  to  look  for  in  a  hospital.  Passing 
through  its  arched  gateway  you  enter  the  large  court,  con- 
taining about  three  acres,  tastefully  laid  out  in  shade-trees, 
flowers,  walks,  and  fountains.  It  is  here  that  you  are  first 
impressed  with  the  magnitude  of  the  building.  There  are, 
however,  eight  other  courts  connected  with  this,  which  can 
only  be  separately  viewed.  At  the  end  of  the  last  court 
stands  the  pathological  institute,  which  was  erected  by  Roki- 
tansky  in  1859.  This  is  a  building  of  far  more  pretensions 
than  the  rest  of  the  hospital.  It  contains  the  dead-house,  the 
lecture-room  for  chemistry  and  materia  medica,  and  the  various 
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operating-rooms.  To  the  right  of  this,  on  a  hill,  stands  the 
building  for  the  insane.  It  was  evidently  erected  in  the  times 
when  it  was  considered  criminal  to  lose  one's  mind.     It  could 

easily  be  mistaken  for  a  prison  or  fortification.  It  is  a  large 
round  tower  with  narrow  windows,  and  shut  off  from  the  rest 

he  world  by  a  moat.  The  wards  of  the  hospital  are  con- 
structed in  the  simplest  manner.  Everything  is  scrupulously 
clean,  but  no  attempt  whatever  has  been  made  at  embellish- 
ment. Their  number  is  one  hundred  and  ten,  and  they  con- 
tain twenty-five  hundred  beds.  Besides  the  wards  there  are 
thirty  clinical  amphitheaters,  the  apartments  for  the  various 
officers,  and  a  chapel.  There  are  seemingly  no  modern  con- 
veniences about  the  hospital.  The  heating  is  done  by  stoves, 
and  the  water  taken  to  the  wards  by  the  convalescents  from 
the  fountains  in  the  courts. 

The  hospital  being  a  government  institution,  it  has  two 
different  starts,  civil  and  medical.  There  are  twenty -eight 
civil  and  fifty-two  medical  officers.  Counting  servants  and 
nurses,  three  hundred  and  thirty-two  persons  are  employed 
in  the  institution.  Everybody  is  paid.  The  assistant  physi- 
cians, of  whom  there  are  forty-two,  receive  from  one  hundred 
and  twenty-five  to  two  hundred  dollars  per  annum.  Besides 
this  they  are  lodged,  but  not  fed.  Privilege  is  allowed  them, 
however,  of  private  practice  and  teaching.  Most  of  the  real 
instruction  of  the  University,  is  done  by  these  men.  The 
civil  director  of  the  hospital  gets  sixteen  hundred  dollars. 

The  diet  of  the  hospital  is  supplied  entirely  by  contract, 
and  at  a  price  which  would  astonish  a  board  of  governors  at 
home.  The  contractor  issues  from  his  immense  kitchen  what 
is  ordered  by  the  physician  from  his  bill  of  fare,  and  only  such 
is  paid  for — so  much  for  "  a  clear  broth,"  which  is  truly  very 
clear;  so  much  a  pound  for  bread,  etc.  Any  waste  by  over- 
supply  is  his  own  loss.  The  only  stimulants  used  are  a  weak, 
sour  native  wine  and  Vienna  beer.  Medicines  are  supplied 
at  so  much  per  dose  in  like  manner.     About  thirty  cents  per 
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day  is  the  cost  of  maintaining  a  patient  in  the  public  wards. 
There  are,  besides  these  wards,  private  wards  of  various 
classes  for  those  who  can  afford  to  pay  more.  Everybody 
must  pay  something — either  the  state,  city,  church,  fraternity, 
family,  or  friends  of  the  patient  must  become  responsible  for 
the  maintenance  of  the  patient.  A  Viennese  pays  twenty 
cents  per  diem,  a  foreigner  double  that  amount. 

About  twenty  thousand  patients  are  admitted  annually, 
besides  those  in  the  lying-in  wards.  Happening  to  be  in 
the  receiving-room  one  day,  I  noticed  over  one  hundred  had 
been  admitted  the  day  before.  From  eight  to  ten  thousand 
children  are  born  in  the  obstetrical  wards  during  the  year. 
The  mother  is  allowed  two  weeks'  residence  after  the  birth 
of  her  child.  At  the  end  of  this  time,  if  she  is  unable  to 
support  it,  it  is  sent  to  the  foundling  hospital,  where  it  is 
fed  on  cow's  milk.  About  fifty  per  cent,  of  these  children 
die  in  infancy.  Those  that  live  and  are  not  claimed  by  their 
parents  repay  the  state  either  by  service  in  the  army  or  other 
government  work.  A  large  number  of  the  cases  admitted 
into  the  hospital  are  trivial,  and  with  us  would  be  treated 
as  dispensary  patients.  The  out-door  practice  here  is  quite 
inconsiderable — nothing  like  the  important  feature  it  is  in  the 
London  hospitals.  There  are  three  hundred  beds  devoted 
to  syphilis.  There  is  no  lack  of  disease  in  every  form  and 
degree,  and  every  clinic  is  profusely  illustrated.  The  death 
rate  is  apparently  enormous.  The  chapel  is  situated  over  the 
gateway  between  the  first  and  second  courts.  I  have  seldom 
passed  that  way  without  hearing  the  funeral  service.  The 
manner  of  dealing  with  the  dead  is  curious.  Three  hours 
after  decease  the  corpse  is  removed  to  the  dead-house  to 
remain  twelve  hours.  A  rope,  which  communicates  with  a 
bell  in  the  watch-room,  is  placed  in  its  hands,  the  slightest 
movement  of  which  would  sound  an  alarm  and  bring  instant 
succor.  Of  all  the  thousands  who  have  died  here  and  had  the 
opportunity  afforded  them  of  pulling  the  bell,  not  one  has  yet 
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done  it.  All  are  dead  when  they  reach  the  solemn  chamber 
devoted  to  them.  After  resting  here  the  required  time,  the 
funeral  service  is  performed  in  the  hospital  chape]  alike  on 
the  known  and  the  unknown,  on  the  bodies  which  are  claimed 
and  on  those  which  are  destined  for  the  dissecting-table. 

The  faculty  of  medicine  in  the  University  of  Vienna, 
although  it  has  recently  lost  in  Skoda  and  Oppholzer  two 
of  its  greatest  lights,  is  still  filled  generally  by  men  of  world- 
wide reputation.  In  fact,  only  from  such  men  has  the  choice 
been  originally  made.  There  is  no  such  thing  as  promotion 
by  seniority,  and  a  Viennese  reputation  alone  is  by  no  means 
sufficient.  Bilroth  made  his  name  at  Zurich,  and  was  called 
here  from  Berlin.  In  most  of  the  departments  there  are  two 
separate  chairs  for  each  branch.  Each  professor  has  lectures 
in  a  different  amphitheater,  and  issues  his  own  tickets,  which 
students  take  or  not  as  they  wish.  Of  course  the  most  pop- 
ular teachers  have  the  largest  classes.  Bilroth  and  Dum- 
reicher  are  the  surgeons,  Braun  and  Spat  the  obstetricians 
and  gynecologists,  while  Hebra  and  Neuman  hold  the  chairs 
of  dermatology.  Sigmund  and  Zeisel  lecture  on  syphilis, 
Jaeger  on  the  eye,  and  Rokitansky  on  pathological  anatomy. 
The  teaching  by  this  brilliant  array  of  professors  is  wholly 
clinical.  The  cases  for  illustration  are  seemingly  without 
number.  The  greatest  difficulty  with  the  foreign  student 
lies  in  the  lectures  being  given  in  a  strange  tongue.  If  he 
has  come  unacquainted  with  the  German,  several  months  will 
necessarily  be  consumed  in  acquiring  a  sufficient  familiarity 
with  the  language  to  follow  the  courses.  It  is  for  this  reason 
that  so  little  profit  is  to  be  derived  from  a  mere  visit  to  a 
foreign  school.  It  requires  residence  to  learn  what  it  is,  and 
it  would  require  this  did  one  come  with  perfect  acquaintance 
with  the  language.  One  has  to  dig  it  out  for  himself — for- 
eigners can  explain  nothing.  They  either  don't  know,  or  can't 
tell  it  if  they  do.  Their  curiosity,  if  they  have  any,  seems  not 
to  have  spent  itself  in  fields  that  interest  Americans. 
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Excellent  as  is  the  faculty  and  splendid  the  clinics,  it  is 
from  the  assistants  that  the  most  practical  lessons  are  obtained. 
They  teach  everything.  The  bulletin-board  at  the  University 
gate  is  crowded  with  the  announcements  of  their  courses — 
on  the  eye,  the  chest,  the  ear,  on  stricture,  electro-therapy, 
minor  and  operative  surgery,  operative  midwifery,  etc.  The 
following  is  the  manner  in  which  obstetrics  and  gynecology 
are  taught,  as  these  are  the  branches  in  which  I  am  especially 
interested. 

The  same  practical  method  prevails  in  other  depart- 
ments. The  student  first  enrolls  himself  for  the  course  of 
the  assistant  either  of  Braun  or  Spat.  Rokitansky,  jr.,  is 
Braun's  assistant,  and  the  one  whose  tickets  I  took.  All  the 
operations  are  performed  under  his  directions  by  each  student 
on  the  cadaver.  The  various  positions  are  first  given  which 
the  student  must  recognize  by  the  touch.  The  normal  deliv- 
eries are  then  gone  through  with,  and  afterward  the  more 
complicated  ones.  Forceps  deliveries,  craniotomy,  decapita- 
tion, caesarian  section,  etc.,  are  practiced.  Every  operation 
is  performed  at  least  once  by  each  student  who  takes  the 
course,  and  is  witnessed  some  forty  or  fifty  times.  After  this 
course  practice  on  any  complicated  case  is  aHowed  in  the 
wards.  The  student  registers  his  name  for  whatever  nights 
he  wishes  to  be  on  duty,  and  his  proportion  of  beds  then 
assigned  him.  During  one  night  there  were  forty  births, 
with  but  five  of  us  on  duty. 

Another  great  clinical  field  is  the  obstetrical  receiving- 
room.  Every  pregnant  woman  who  presents  herself  must  go 
regularly  to  bed  before  being  examined.  At  a  stated  time 
the  professor  or  his  assistant  makes  the  visit,  and  gives  each 
a  separate  examination,  after  which  his  class  is  allowed  to  do 
the  same.  If  labor  is  found  to  be  not  more  than  fourteen 
days  off,  the  women  are  permitted  to  remain,  otherwise  they 
are  given  a  card  specifying  the  time  when  they  should  return. 
The  midwives  or  nurses  attend  to  the  ordinary  cases  of  labor 
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during  the  daw     Complicated  cases  are  delivered  by  the  pro- 
fessor or  his  assistant  before  the  class. 

It  will  be  seen  that  the  fundamental  idea  of  teaching  here 
is  not  only  to  make  each  one  familiar  with   the  sights  of  the 

various  operations,  but  to  give  him  personal  experience  in 
their  performance.  Braun  interferes  as  seldom  as  possible. 
As  often  as  he  can,  he  simply  directs  others  in  the  various 
procedures.  His  lecture  occupies  two  hours  five  times  a 
week  —  the  first  hour  upon  obstetrics,  the  next  upon  gyne- 
cology, lie  pursues  no  system;  whatever  the  wards  offer 
form  his  subject.  During  the  last  month  I  have  heard  him 
several  times  on  eclampsia,  and  at  least  half  a  dozen  times 
on  abortion  and  craniotomy.  At  the  end  of  the  obstetrical 
hour  the  gynecological  lecture  is  given  in  another  room. 
Here  by  an  admirably- contrived  chair,  upon  which  the 
patient  is  seated,  each  student  has  a  fair  view  of  the  cases. 
Very  few  remarks  are  made  by  the  operator,  the  time  being 
chiefly  spent  in  the  operations.  Although  I  have  seen  at 
this  clinic  most  of  the  operations  peculiar  to  this  branch  per- 
formed quite  a  number  of  times,  the  material  is  not  so  rich 
as  in  the  obstetrical  department.  Ovariotomies  are  never 
performed  here,  but  are  turned  over  to  the  surgeon. 

During  the  last  month  but  few  operations  were  made  on 
account  of  the  Easter  holidays  intervening.  There  were  four 
hundred  and  ten  births  in  the  obstetrical  wards  of  Prof.  Braun 
during  the  month,  and  the  few  of  us  remaining  during  the 
holidays  had  our  hands  full. 

Prof.  Braun  is  about  fifty  years  of  age,  has  a  pleasing  face, 
and  is  a  thorough  German  in  appearance.  His  size  is  about 
that  of  Prof.  John  Crowe,  of  Louisville.  At  seven  o'clock  every 
morning  he  walks  his  gynecological  wards,  followed  by  his 
private  students.  Each  case  is  examined,  explained,  and  pre- 
scribed for.  This  occupies  about  one  hour.  From  one  to 
three  o'clock  he  gives  a  clinical  lecture.  The  various  opera- 
tions are  performed  before  the  class.     He  delivers  his  lectures 
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sitting ;  speaks  very  slowly  and  distinctly,  but  with  little  ani- 
mation, offering  in  this  respect  a  striking  contrast  to  the 
fiery  style  of  his  assistant,  Rokitansky,  jr.,  who  bids  fair  in 
his  chosen  field  to  rival  the  reputation  of  his  illustrious  sire. 

There  is  a  daily  average  of  thirty-five  applicants  for  ad- 
mission into  the  lying-in  wards,  ten  or  twelve  of  whom  are 
generally  rejected.  After  being  admitted  the  patients  are 
assigned  to  their  respective  wards,  and  the  students  given 
their  proportionate  number  of  cases.  Before  a  student,  how- 
ever, is  placed  in  charge  of  a  complicated  case,  he  is  required 
to  have  taken  a  course  of  operative  midwifery  on  the  cadaver 
with  one  of  the  assistants  to  the  clinic.  This  course  lasts  six 
weeks. 

As  in  the  obstetrical  department  so  in  the  other  branches, 
the  instruction  is  as  practical  as  the  nature  of  the  subject  will 
admit.  The  usual  length  of  the  operative  courses  is  about 
six  weeks,  when  they  are  immediately  repeated.  The  pro- 
fessors lecture  five  months  in  winter  and  three  in  summer. 
The  fees  vary  from  ten  to  fifty  florins  for  each  course.  A 
foreigner  pays  double  the  amount  required  of  an  Austrian. 

The  death  of  Prof.  Oppholzer  and  the  resignation  of  Prof. 
Skoda  are  serious  losses  to  the  Vienna  school.  Their  suc- 
cessors have  not  yet  been  appointed.  Neimeyer  would  have 
been  called  to  succeed  Oppholzer  had  his  life  been  spared. 

We  have  in  the  gynecological  wards  four  cases  of  ovarian 
disease,  which  will  be  operated  on  this  month.     If  they  prove 
of  interest  I  may  give  you  an  account  of  them  in  a  future 
letter. 
Vienna. 
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I  IN  THE  ORIGIN  AXD  TREATMENT  (  >1    EPIDEMIC 
CHOLERA. 

BY  LUNSFORD   P.  YANDELL,  M.  D. 

Interest  in  cholera  is  again  revived  in  the  public  and  pro- 

onal  mind  by  the  apprehension,  for  which  there  appears 
to  be  much  ground,  that  the  scourge  is  once  more  about  to 
revisit  our  country.  In  all  its  previous  visitations  the  epi- 
demic has  reached  our  shores  by  nearly  the  same  route,  and 
that  is  the  route  by  which  it  is  now  advancing  in  this  direc- 
tion. Always  originating  in  Hindostan,  it  has  first  invaded 
Russia  in  its  westward  march,  and  proceeding  through  Poland 
and  Prussia  to  England  and  France,  has  at  last  crossed  the 
ocean  to  this  continent.  For  a  good  many  months  past  it 
has  been  ravaging  Persia,  where  famine  had  prepared  the  way 
for  the  pestilence,  and  moving  slowly  through  the  steppes 
of  southern  Russia  it  has  reached  Poland  and  the  eastern 
provinces  of  Prussia.  Great  efforts  are  being  made  by  the 
sanitary  boards  at  the  seaports  threatened  with  the  disi 
to  keep  the  unwelcome  intruder  away  by  quarantine.  The 
issue  of  these  efforts  will  be  looked  for  with  the  keenest 
interest  by  all  the  medical  world.  Quarantine  up  to  this 
time  has  never  succeeded  in  excluding  cholera,  and  some 
physicians  go  so  far  as  to  predict  that  it  never  will.  I  hope 
they  are  mistaken,  but  the  chances  for  success  certainly  do 
not  appear  encouraging.  The  difficulty  of  rendering  quaran- 
tine absolute  is  so  great  that  the  infection,  it  may  well  be 
feared,  will  continue  for  a  long  time  at  least  to  elude  all  the 
measures  devised  for  its  exclusion. 

Malignant  cholera  is  indigenous  to  India,  where  it  prevails 
to  a  greater  or  less  extent  every  year.     It  has  been  mentioned 
by  French  and   British   medical  writers  as   one  of  the  most 
Vol.  IV. — 14 
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striking  endemics  of  that  country  ever  since  it  was  first 
visited  by  Europeans ;  but  it  was  not  until  after  an  epidemic 
of  extraordinary  violence,  which  prevailed  in  1 8 1 7,  that  spe- 
cial attention  was  attracted  to  the  disease.  After  committing 
great  ravages  among  the  natives  as  well  as  the  British  troops 
in  India,  this  epidemic  began  to  show  a  disposition  to  break 
over  the  barriers  by  which  hitherto  the  plague  had  been 
limited,  and  in  a  few  years  extended  to  Russia.  Up  to  the 
period  of  this  outbreak  Europe  had  felt  no  fears  of  an  in- 
vasion from  cholera,  but  uneasiness  was  now  excited  by  its 
westward  march ;  and  one  of  the  princes  of  Germany,  about 
1822,  offered  a  prize  for  the  best  essay  on  its  prevention  and 
treatment.  Dr.  Caldwell,  in  1823,  read  to  his  private  class, 
in  Lexington,  a  paper  which  he  had  written  with  reference 
to  that  question ;  in  which,  I  remember,  he  insisted  upon  the 
inefficacy  of  quarantine,  and  contended  that  Asiatic  cholera 
was  nothing  more  than  cholera  morbus  in  an  epidemic  form. 

The  pestilence  spread  slowly  from  Hindostan  through 
Russia,  and  was  fourteen  years  reaching  England.  Moving 
slowly  through  Poland,  and  spreading  over  Prussia,  Austria, 
and  Hungary,  it  was  finally  announced  as  having  broken  out 
at  Southampton  in  1831,  and  in  a  little  while  was  raging  in 
London. 

And  now  the  question  began  to  be  asked  with  concern 
whether,  in  time,  it  would  not  probably  reach  America.  The 
broad  Atlantic  was  still  between  us  and  the  disease,  and  the 
pure  sea-air,  it  was  hoped,  might  prove  an  effectual  bar  to 
its  progress.  But  from  England — or  from  Ireland,  where  it 
had  spread  from  England — it  came  next  summer  to  Quebec, 
whence  it  speedily  ascended  to  Montreal,  up  the  St.  Lawrence, 
and  across  the  country  west  to  Chicago  and  St.  Louis  and 
south  to  New  York  and  Philadelphia.  From  these  centers  it 
was  transmitted,  later  in  the  season,  to  Cincinnati  and  Louis- 
ville. A  steamer  from  New  York  arrived  at  New  Orleans 
the  same  summer  with   cholera  patients  on  board,  and  the 
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epidemic   soon   afterward    spread    through    the  city.      In   all 

the  places  mentioned,  except  Louisville,  it  prevailed  with 
extreme  fatality.  About  the  1st  of  November  a  few  c 
were  witnessed  at  Lexington.  On  the  5th  1  was  applied  to 
about  noon  by  a  temperate,  industrious  foundryman,  who 
complained  of  a  profuse  diarrhea,  for  which  I  prescribed.  The 
disea.se  turned  out  to  be  Gholera,  and  the  remedies  directed 
not  proving  effectual,  I  had  the  mortification  to  find  my 
patient  in  fatal  collapse  at  sundown  that  evening.  Several 
other  cases  of  the  disease,  it  was  discovered  next  morning, 
had  ended  fatally  during  the  night  ;  but  these  first  were 
also  the  last  cases  in  Lexington  that  season — a  happy  turn 
of  things,  which  was  ascribed  to  the  intervention  of  a  white 
frost  at  that  critical  juncture.  On  the  return  of  warm  weather 
it  broke  out  afresh,  and  with  a  malignity  seldom  exceeded 
by  the  epidemic  anywhere.  In  a  population  of  six  thousand 
there  was  a  mortality  of  sixty  in  one  day,  and  as  many  as 
four  hundred  and  fifty  were  carried  off  by  the  disease  before 
it  subsided.  The  epidemic  spread  widely  over  the  country 
during  the  summer,  breaking  out  again  in  a  mitigated  form 
in  Louisville,  and  extending  to  most  of  the  towns  in  central 
Kentucky.  Nashville  and  Shelbyville,  in  Tennessee,  were 
visited  the  same  season.  Some  towns  in  its  course  escaped 
this  visitation,  but  only  to  suffer  from  the  scourge  two  years 
later.  Versailles,  near  Lexington,  and  Murfreesboro,  on  the 
high  road  from  Nashville  to  Shelbyville,  were  healthy  in  the 
midst  of  the  pestilence  of  1833,  and  in  1835  were  attacked 
when  the  towns  around  them  were  in  the  enjoyment  of  good 
health.  Finally,  the  disease  invaded  Charleston  in  1836,  and 
then  disappeared  from  the  United  States. 

After  the  epidemic  had  subsided,  the  question  naturally 
arose  in  the  minds  of  all  whether  we  were  now  finally  rid 
of  the  cholera,  or  would  it  probably  return  after  a  time,  and 
at  length  settle  down  as  one  of  our  annual  endemics.  We 
had   not   to  wait   many   years    for  an    answer.      In    1844   the 
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pestilence  began  to  give  evidences  that  it  was  about  to  spread 
again  beyond  its  birth-place  on  the  Ganges.  Its  march  this 
time  was  far  more  rapid  than  before.  In  three  years  the 
malady  was  raging  in  Russia,  and  in  four  from  the  time  of 
the  outbreak  in  India  it  had  invaded  France  and  England, 
and  had  reached  the  United  States.  It  touched  our  shores 
in  December,  1848,  at  two  points  about  the  same  time.  The 
ship  New  York  arrived  at  Staten  Island  with  cholera  cases 
on  board,  and  within  a  few  days  the  Swanton  reached  New 
Orleans,  bringing  patients  with  the  disease.  Very  few  cases 
were  developed  in  the  vicinity  of  New  York  for  several 
months ;  but  the  complaint  soon  became  epidemic  in  New 
Orleans,  and  extended  up  the  river  as  far  as  Clarksville  and 
Nashville  on  the  Cumberland  and  St.  Louis  on  the  Missis- 
sippi. It  prevailed  in  the  month  of  January  following  with 
considerable  mortality  in  Clarksville.  Cases  were  brought 
by  steamboats  from  New  Orleans  to  Louisville,  but  there 
was  no  spread  of  the  disease  in  the  city  during  the  winter ; 
but  as  warm  weather  set  in  cases  became  numerous,  and  in 
a  little  while  cholera  was  epidemic  all  over  the  country.  It 
was  especially  fatal  in  St.  Louis  and  Cincinnati,  and  was  also 
severe  in  Lexington  and  Nashville.  It  reappeared  in  Louis- 
ville in  1850,  and  with  a  malignity  probably  never  exhibited 
by  the  disease  in  this  place  before  or  since.  In  Nashville  it 
returned  that  summer  with  great  intensity.  On  the  4th  of  July 
I  was  told  by  a  physician  there  that  not  less  than  a  hundred 
people  had  died  of  cholera  in  the  city  and  its  neighborhood 
in  the  previous  twenty-four  hours.  During  the  succeeding 
summer  some  local  outbreaks  of  the  disease  took  place  in 
Louisville,  and  the  pestilence  lingered  in  the  country  until 
1855,  when,  I  believe,  it  again  ceased  to  prevail  epidemically. 
English  writers  speak  of  the  outbreak  of  1854  as  a  third 
return  of  cholera  to  that  country.  With  us  the  epidemic 
seemed  continuous  from  1848  until  it  subsided;  appearing 
one  season  in  one  region  of  the  country,  and  breaking  out 
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again  at  the  same  spot,  or  starting  up  where  it  had  ii«it 
before,  the  following  year. 

In  [86ochqlera  again  began  to  prevail  with  unusual  ei 
in  the  valley  of  the  Ganges,  and  toward  the  close  of  the  year 

broke  out  in  Teheran.      In   [86]  the  most   fatal  epidemic  that 
had  raged  since  that  of  1 846  afflicted  the  country,  and  spreading 

over  the  northwestern  provinces  of  India  extended  the  same 
year  to  Arabia,  the  beaten  westward  track  of  the  pestilence. 
Four  years  later  it  had  reached  Gibraltar,  and  in  October. 
5,  cases  of  the  disease  were  reported  at  Southampton. 
It  was  epidemic  both  in  London  and  Xew  York  in  the  sum- 
mer of  1866,  and  was  soon  raging  throughout  our  middle  and 
southern  states.  This  visitation  proved  to  be  short.  After 
a  single  season  cholera,  I  believe,  was  not  heard  ot  as  an 
epidemic  anywhere  in  our  country,  though  some  local  out- 
breaks were  mentioned  in  a  lew  places. 

The  foregoing  narrative,  it  will  be  admitted  by  most 
ers,  I  think,  justifies  the  statement  which  has  been  m 
that  epidemic  cholera  always  has  its  origin  in  India.  In 
every  instance  in  which  it  has  spread  abroad  it  has  been 
traced  back  to  that  source,  and  in  its  progress  it  has  been 
seen  to  follow  the  great  lines  of  commerce  and  travel  from 
that  continent,  moving  slow!}"  where  men  pursue  their  jour- 
news  on  foot,  and  increasing  its  speed  with  every  improved 
mode  of  intercommunication.  Requiring  years  to  pass  from 
Hindostan  to  Russia,  it  crosses  Germany  in  a  few  weeks,  and 
the  Atlantic  Ocean  in  as  many  d 

The  first  cholera  epidemic  had  ravaged  France  and 
and  a  year' before  it  appeared  in  this  country.  When  it  came 
in  1832  it  spread  in  a  short  time  from  Quebec  to  Xew  York, 
and  before  summer  was  over  had  fallen  upon  Cincinnati  and 
Louisville;  but  it  was  late  in  autumn  before  any  * 
curred  in  Lexington,  and  Nashville  escaped  until  the  follow- 
ing year.      In  the  last  epidemic  we  had  hardly  heard  of  the 
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disease  as  prevailing  in  London  before  cases  were  announced 
in  New  York. 

One  of  those  periodical  aggravations  which  characterize 
the  pestilence  in  the  land  of  its  origin  was  reported  in  Hin- 
dostan  in  1840.  In  1846  the  distemper  was  still  creeping 
over  the  steppes  of  Russia,  and  in  1848  it  broke  out  in  Ger- 
many, France,  England,  and  the  United  States. 

The  epidemic  was  again  virulent  in  India  in  i860.  In 
1866  it  had  traversed  all  the  great  space  between  that  con- 
tinent and  England,  and  was  also  prevailing  in  this  country 
from  New  York  to  Texas.  The  effect  of  steam  in  promoting 
the  rapid  diffusion  of  cholera  is  rendered  very  evident  by 
these  details. 

That  epidemic  cholera  owes  its  diffusion  to  human  agency, 
and  is  carried  from  point  to  point  by  men  in  their  journey- 
ings,  is  an  idea  that  was  entertained  by  few  American  phy- 
sicians when  first  introduced  to  the  disease.  That  it  was 
caused  by  a  specific  poison  peculiar  to  India,  which  was  borne 
across  the  earth  by  the  atmosphere,  or  that  it  depended  upon 
a  miasm  generated  upon  the  spot,  were  the  two  doctrines 
which  then  divided  the  minds  of  our  medical  men ;  but  since 
that  day  professional  opinion  has  everywhere  undergone  a 
great  change  on  this  subject.  The  number  of  physicians  is 
very  small  now  who  question  the  portability  of  cholera,  or  its 
origin  from  a  specific  poison  in  India. 

Dr.  John  Murray,  in  a  paper  read  before  the  British 
Medical  Association  at  its  last  meeting,  declares  that  of  five 
hundred  and  five  medical  officers  who  reported  to  him  in 
India  on  the  spread  of  the  disease,  but  five  entertained  any 
doubts  on  this  point.  Dr.  McNamara,  after  the  examination 
of  nearly  three  hundred  thick  volumes  of  manuscript  reports 
by  officers  of  the  Bengal  service,  comes  to  the  conclusion 
that  "  every  outbreak  of  cholera  beyond  the  limits  of  British 
India  may  be  traced  back  to  Hindostan  through  a  continuous 
chain  of  human  beings  affected  with  the  disease,  or  through 
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water  contaminated   or  articles   stained   with    their  dejecta." 

The  "Cholera  Commission,"  which  met  at  Constantinople  in 
i,  reported  to  the  same  effect.  To  the  question  as  to 
the  source  of  the  epidemic,  they  replied  thai  "they  were  able 
with  one  voice  to  answer  without  hesitation  that  the  Asiatic 
cholera,  which  at  different  times  has  run  over  the  whole  world, 
has  its  origin  in  India,  where  it  had  its  birth,  and  where  it 
exists  permanently  as  an  endemic."  This  body  also  declared 
unanimously  "that  no  fact  has  proved  up  to  the  present  time 
that  cholera  can  propagate  itself  at  a  distance  by  the  atmos- 
phere, whatever  may  be  its  condition  ;  and  that  never  has  an 
epidemic  of  cholera  extended  from  one  point  to  another  in  a 
shorter  time  than  was  necessary  for  man  to  carry  it."  In  these 
sentences,  it  is  safe  to  affirm,  is  expressed  the  judgment  of 
the  profession  on  this  question.  Physicians  in  all  parts  of  the 
world  are  so  nearly  unanimous  about  it  that  it  would  be  a 
waste  of  time  to  adduce  any  facts  in  support  of  the  position 
beyond  those  already  stated  ;  but  while  such  is  admitted  to 
be  the  origin  of  cholera  and  its  mode  of  propagation,  it  is 
well  known  that  its  cause  is  one  which  is  not  operative  under 
all  circumstances  alike.  The  materies  morbi  depends  upon 
local  influences  and  atmospherical  conditions  for  its  develop- 
ment and  activity.  However  it  may  be  in  Russia,  where  it 
is  said  to  have  prevailed  in  the  depth  of  winter,  in  our  lati- 
tude the  disease  prevails  only  when  the  thermometer  is  high. 
Except  in  our  southern  states,  it  has  never  been  epidemic 
in  this  country  during  the  winter  season.  It  was  imported 
into  New  York  in  December,  but  there  was  no  spread  of  the 
poison  during  the  winter;  while  at  Xew  Orleans  it  was  rap- 
idly propagated,  and  spread  the  same  season  as  far  north 
as  Clarksville,  in  Tennessee.  Numerous  cases  were  brought 
by  steamboats  from  Xew  (  )rleans  to  Louisville,  and  many 
more  patients  died  of  the  disease  on  their  passage  during 
the  winter,  but  it  was  not  communicated  to  our  citizens. 
Now  and  then  a  case  was   reported   in  the  neighborhood  of 
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the  Marine  Hospital,  where  cholera  patients  were  taken  from 
the  boats,  but  there  was  no  extension  of  the  disease  while 
the  weather  continued  cold.  In  March  the  thermometer  rose 
for  a  time  nearly  to  summer  heat,  and  then  bowel  complaints 
became  frequent  and  the  cases  of  cholera  increased  in  num- 
ber. On  the  ist  of  May  the  thermometer  was  86°,  and  on 
that  day  five  cases  of  cholera  were  announced  on  Fifth  Street, 
near  the  river.  Under  the  high  temperature,  which  continued 
till  the  middle  of  the  month,  the  disease  still  appeared  in 
various  parts  of  the  city,  and  was  increasing  on  the  17th 
of  June.  On  the  26th  of  June,  the  weather  being  wet  and 
the  thermometer  92 °,  twelve  deaths  occurred  in  the  city,  and 
the  epidemic  was  reported  to  be  raging  in  Lexington  and  St. 
Louis.  Later  in  the  summer  the  pestilence  broke  out  with 
violence  at  a  few  points  in  Louisville,  but  never  prevailed 
over  the  city  as  an  epidemic. 

Of  the  agency  of  local  causes  in  determining  the  direction 
and  the  fatality  of  cholera,  we  have  the  most  ample  evidence ; 
and  no  fact  in  the  history  of  the  disease  is  more  important 
than  this,  pointing  as  it  does  to  the  means  by  which  we  may 
expect  to  avert  the  epidemic,  or  at  least  greatly  abridge  its 
mortality.  The  apparent  capriciousness  of  the  disease  was 
remarked  early  in  its  progress  toward  Europe.  It  passed  by 
some  places  in  its  march  without  touching  them,  while  others 
in  their  neighborhood  were  devastated.  A  few  circumscribed 
spots  in  a  town  were  the  seats  of  a  deadly  pestilence  at  a  time 
when  general  health  prevailed.  It  visits  with  violence  one 
city  on  every  recurrence,  and  returns  again  and  again  to 
another  without  ever  becoming  epidemic.  Not  a  few  towns 
and  villages  there  are  on  its  beaten  track  from  Hindostan  to 
England  which  have  always  escaped  the  infection.  There 
are  more  in  the  United  States  where  the  disorder  is  still 
unknown,  and  these  not  isolated  places  or  out  of  the  path 
of  the  disease.  In  all  that  wide  region  of  Virginia  which 
embraces  its  mineral  springs  not  a  case  of  cholera  has  ever 
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yet  been  reported.  The  cause  of  this  irregularity,  in  many 
instances,  has  seemed  to  lie  upon  the  surface.  We 
thought  that  we  could  explain  the  outbursts  of  the  complaint 
bv  vicious  sanitary  conditions.  These  conditions  alw; 
at  the  fountain-head  of  the  epidemic,  on  the  Ganges.  There 
it  may  uniformly  be  traced  to  filth,  bad  water,  and  unwhole- 
some or  deficient  food,  all  made  more  injurious  by  overcrowd- 
ing and  toilsome  pilgrimages.  Everywhere  in  its  prog 
round  the  globe  a  certain  relation  has  been  noted  between 
cholera  and  these  noxious  conditions.  Those  places,  as  a 
rule,  have  suffered  most  where  the  state  of  things  appeared 
to  the  eve  most  unfavorable  to  health.  Crowded,  filthy,  badly- 
ventilated  dwellings  have  been  the  favorite  abodes  of  the 
disease.  Whatever  depresses  the  vital  forces  and  impairs 
the  health  renders  the  poison  more  operative.  Foul  air,  im- 
pure water,  a  humid,  filthy  soil  are  the  circumstances  whieh 
appear  especially  favorable  to  its  development. 

But  we  are  compelled  to  admit  that  there  are  many  ap- 
parent exceptions  to  this  law.  It  is  not  the  places  that  seem 
to  present  the  most  favorable  conditions  for  the  disease  that 
are  invariably  attacked,  nor  those  in  apparently  the  best  sani- 
tary state  that  uniformly  escape.  Lexington  certainly  seems 
Ford  fewer  conditions  for  the  propagation  of  cholera  than 
Louisville,  and  yet  in  every  visitation  it  has  been  much  the 
greater  sufferer  from  the  disease.  On  a  most  careful  inspec- 
tion, an  observer  would  find  it  difficult  to  discover  the  causes 
which  impart  a  virulence  to  the  epidemic  in  Nashville,  Saint 
Louis,  and  Cincinnati  which  has  never  characterized  it  in 
Louisville.  It  would  not  be  easy  in  every  case  to  point  out 
the  circumstances  which  determined  the  epidemic  to  a  few 
spots  in  this  city  to  the  exclusion  of  others  close  by,  and 
presenting  to  the  eve  absolutely  the  same  appearances  ;  and 
it  would  be  hard  to  say  why  it  passes  over  a  place  one  year, 
alter  raging  all  round  it,  to  return  to  it  two  years  later  in 
the  midst   of  prevailing   health.     Local   causes  undoubtedly 
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determine  it  all,  but  what  these  are  we  are  unable  in  the 
present  state  of  our  knowledge  to  affirm  with  any  confidence. 
Causa  latet,  vis  est  notissima. 

Besides  propagating  itself  by  the  method  now  conceded  to 
be  the  usual  one,  there  can  hardly  be  a  doubt  that  the  poison 
of  cholera  floats  in  the  air,  and  may  thus  be  transported  from 
one  quarter  of  a  town  to  another,  or  from  a  tainted  ship  an- 
chored near  a  port ;  but  facts  go  to  prove  that  it  is  never  in 
this  way  conveyed  over  great  spaces. 

The  question  of  contagion  is  one  which  has  excited  much 
interest  since  the  first  epidemic  of  cholera.  At  that  day  the 
great  body  of  the  profession,  in  which  number  I  include  my- 
self, rejected  the  idea  of  the  disease  being  communicable  from 
person  to  person ;  but  such  is  not  now  the  fact.  I  confess  I 
am  not  able  to  see  how  we  can  escape  the  conclusion  that 
it  is  contagious.  Portability,  to  my  mind,  involves  the  idea 
of  infection.  Something  emitted  by  cholera  subjects  is  the 
cause  of  the  disease,  which  may  in  a  few  hours  develop  it  in 
others,  or  may  be  carried  about  in  water  or  clothing,  and 
propagate  it  at  a  distance  and  after  an  interval  of  time.  This 
is  now  the  general  conclusion  in  regard  to  the  matter.  In 
a  lecture  on  the  subject,  lately  delivered,  Sir  Thomas  Watson 
uses  these  words:  "Very  few,  I  imagine,  of  the  original 
doubters  remain  unconverted  to  the  doctrine  which  I  have 
held  from  the  beginning,  that  epidemic  cholera  is  catching? 
And  Dr.  John  Murray,  in  the  paper  already  referred  to,  says 
that  only  one  medical  officer  in  a  hundred  connected  with 
him  in  the  East  India  service  doubts  its  communicability. 
At  the  same  time  facts  abundantly  show  that  it  is  only 
slightly  contagious — that  by  far  the  greater  number  of  those 
who  are  exposed  to  the  complaint  escape  the  infection.  Dr. 
Murray  states  that  he  has  had  opportunities  of  seeing  cholera 
in  India  ever  since  1833,  in  which  time  he  "has  attended 
thousands  of  cases,  and  only  contracted  the  disease  three 
times,  which   yielded  readily  to  early  treatment."     And  he 
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infers  from  his  long  experience  that  while  the  disease  is 
contagious,  there  is  no  "very  great  danger  in  attending  on 
the  sick." 

Experience  having  taught  how  local  and  often  how  circum- 
scribed the  cause  of  cholera  is,  our  efforts  at  preventing  the 
disease  should  be  directed  to  the  removal  of  all  the  causes 
known  to  be  unfriendly  to  health.  This  is  the  true  policy 
immunities  at  all  times;  for  whatever  tends  to  develop 
cholera  must  favor  the  rise  of  other  diseases.  All  sanitary 
conditions  ought  therefore  to  be  made  as  perfect  as  practicable 
in  anticipation  of  an  outbreak  of  the  epidemic. 

In  case  of  an  outbreak  of  cholera,  the  safest  course  is  to 
fly  from  the  seat  of  the  infection.     Such  was  not  our  advice  in 

;.  when  the  whole  atmosphere  was  supposed  to  be  tainted 
by  the  pestilence,  but  I  have  no  hesitation  in  giving  it  now. 
In  large  cities,  of  course,  a  general  flight  would  be  impossible, 
but  there  is  nothing  to  prevent  it  in  smaller  towns  and  in  the 
country.  I  witnessed  the  happiest  effects  from  the  adoption 
of  this  course  in  1849.  when  the  epidemic  prevailed  in  the 
country  near  Murfreesboro.  Again  and  again  I  saw  it  arrested 
on  plantations  by  removing  the  people  from  their  houses  for 
a  short  time  to  tents  in  the  woods.  The  poison  spreads  but  a 
t  distance  through  the  atmosphere,  and  safety  is  attained 
by  moving  a  little  way  from  its  source. 

Treatment.  In  no  other  disease  perhaps  does  the  success 
of  treatment  depend  so  much  as  in  cholera  upon  the  time  at 
which  it  is  resorted  to.  At  one  period  of  the  disorder  our 
remedies  are  almost  certain,  at  a  later  period  they  are  nearly 
worthless  ;  and  these  stages  are  often  separated  from  each 
other  by  only  a  few  hours.  The  diarrhea  which  ushers  it  in 
■aerally  spoken  of  as  a  ''premonitory  symptom,"  but  it  is 
in  truth  the  "prodromic  stage"  of  cholera;  and  this  is  the  fact 
connected  with  the  disease  which  ought  above  all  others  to  be 
impressed  constantly  upon  the  public  mind.  Diarrhea,  when 
the  epidemic  is  prevailing,  should  be  regarded  as  cholera.     In 
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many  instances  diarrhea  persists  a  day  or  two  before  more 
alarming  symptoms  supervene,  and  it  almost  always  affords 
time  for  the  successful  use  of  remedies  if  its  first  warning  is 
regarded.  Occasionally,  it  is  true,  this  premonitory  stage 
lasts  a  very  short  time ;  the  patient  succumbs  almost  imme- 
diately to  the  poison,  and  collapse  ensues  in  a  few  hours.  In 
such  circumstances  our  art  is  unavailing,  but  fortunately  these 
in  every  epidemic  are  the  exceptional  cases. 

Calomel,  after  an  experience  of  many  years,  I  still  place 
first  in  the  list  of  remedies  for  cholera.  I  should  not  now 
employ  it  so  exclusively  as  I  did  in  the  first  epidemic  at  Lex- 
ington, nor  would  I  prescribe  it  in  such  doses.  I  have  long 
been  convinced  that  many  of  us  then  gave  the  remedy  in  quan- 
tities very  much  larger  than  was  necessary.  When  attacked 
by  the  disease,  I  took  myself  at  one  time  sixty  grains,  and 
by  the  advice  of  my  old  friend,  Dr.  Cooke,  a  few  hours  after, 
doubled  the  dose.  It  was  my  common  practice  to  give  it 
by  the  drachm,  and  to  one  patient,  a  young  lady,  I  gave  an 
ounce  in  two  doses.  Dr.  Cooke  gave  it  by  the  table-spoonful ; 
and  one  of  his  patients,  who  is  now  living,  took  two  pounds 
during  his  illness.  No  injury  resulted  from  this  dosing  that 
I  could  observe  beyond  an  occasional  sore  mouth ;  but  the 
practice  is  not  rational,  for  nearly  all  the  calomel,  which  is 
eminently  insoluble,  passes  through  the  intestinal  canal  un- 
changed, and  I  should  not  pursue  it  again.  But  I  would  still 
give  calomel  in  doses  of  a  scruple,  or  half  a  scruple,  where  the 
case  was  threatening ;  and  would  insist  upon  its  use,  though 
in  smaller  quantities,  in  every  attack  of  diarrhea.  Whether 
the  doctrine  of  "elimination,"  now  the  fashionable  one,  be 
true  or  not,  and  calomel  relieves  by  removing  the  poison 
from  the  blood,  or  by  some  other  mode  of  action  unknown 
to  us,  certain  it  is  that  whenever  its  characteristic  dark,  con- 
sistent discharges  are  secured,  the  cholera  patient,  according 
to  all  my  experience,  is  safe.  The  calomel  should  be  re- 
peated  more  or  less  frequently,   according   to  the   urgency 
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of  the  case,  until  the  character  of  the  alvine  evacuations  is 
changed. 

Opiates  are  of  the  first  importance,  in  conjunction  with 
calomel.  No  doubt  they  have  been  greatly  abused.  In  the 
epidemic  of  [849  especially  their  use  was  carried  to  great 
excess.  I  saw  patients  in  a  state  of  profound  narcotism,  who 
seemed  to  me  to  be  dying  from  the  effects  of  the  medicine 
rather  than  the  disease;  and  it  was  the  remark  of  one  of  the 
best  practitioners  in  Louisville  at  that  day,  Dr.  Coleman 
Rogers,  that  "opium  was  killing  more  people  than  cholera." 
But,  for  all  this,  opium  in  some  form  appears  to  me  a  most 
necessary  remedy  in  this  disease. 

It  is  probably  true  that  we  have  exaggerated  the  mischief 
done  by  the  discharges  in  cholera.  It  is  unquestionably  a 
fact  that  in  some  of  the  most  malignant  cases  there  is  no 
vomiting,  and  that  the  purging  is  not  profuse,  and  that  col- 
lapse is  therefore  not  always  the  result  of  wasting  evacua- 
tions ;  nevertheless  it  can  not  be  doubted  that  these  consti- 
tute sources  of  danger,  and  one  of  the  indications  of  cure 
is  to  arrest  them.  With  this  view  some  of  the  preparations 
of  opium  should  be  administered  on  the  first  appearance  of 
suspicious  symptoms,  and  repeated  according  to  the  urgency 
of  the  symptoms.  The  failure  to  combine  opium  with  calo- 
mel, whereby  the  diarrhea  is  checked  until  time  is  afforded 
for  the  mercurial  to  act,  seems  to  me  now  to  have  been  an 
error  committed  by  some  of  us  in  the  treatment  of  cholera 
at  Lexington.  I  should  by  no  means  rest  upon  an  opiate, 
but  look  to  the  mercurial  for  restoring  the  secretions  to  their 
healthy  condition  ;  but  I  would  not  now  rely  upon  calomel 
alone  in  any  case  of  cholera.  My  practice  has  been  to  give 
opium,  in  some  of  its  forms,  without  any  of  the  carminatives 
usually  given  with  it;  but  there  may  be  some  advantage  in 
combining  pepper  and  asafetida  or  camphor  with  the  opiate, 
which  may  be  given  in  a  pill  or  in  the  liquid  state.  Dr.  Murray 
strongly  recommends  a  pill  of  one  grain  of  opium  combined 
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with  two  grains  of  black  pepper  and  three  of  asafetida,  re- 
marking that  "  it  does  no  harm  if  needlessly  administered ;" 
and  adding,  "these  pills  have  been  distributed  in  tens  of 
thousands  in  the  towns  and  villages  of  India  with  most 
satisfactory  results."  In  conjunction  with  these  remedies 
alcoholic  stimulants  are  useful,  restraining  the  diarrhea  and 
supporting  the  vital  powers. 

This  is  the  plan  of  treatment  which  I  should  pursue  in 
the  first  stage  of  cholera  —  the  curable  stage;  and  I  may 
remark  that  it  is  in  accord  with  the  now  reigning  theory  of 
cholera,  its  tendency  being  the  removal  from  the  system  of 
the  cause  of  the  disease.  Substantially,  it  is  the  plan  recom- 
mended by  the  leading  practitioners  of  England.  I  attach 
more  importance  to  mercurial  purgation  perhaps  than  they 
do ;  but  the  latest  opinion  there  favors  evacuation,  either  by 
castor-oil,  rhubarb,  magnesia,  or  calomel. 

Collapse  sometimes  comes  on  before  the  nature  of  the 
attack  is  comprehended,  and  before  the  symptoms  have  ex- 
cited alarm.  This  is  no  doubt  one  reason  why  cholera  is  far 
more  fatal  when  it  first  breaks  out  in  a  place  than  at  a  later 
period  of  the  epidemic.  I  believe  the  great  mortality  at  Lex- 
ington, of  which  I  have  more  than  once  spoken,  was  due,  at 
least  in  part,  to  the  fact  that  the  malady  being  new  to  the 
people,  and  the  number  of  physicians  in  the  town  insufficient, 
a  large  proportion  of  those  who  were  attacked  were  either  in 
collapse  or  on  the  verge  of  it  before  they  had  any  medical  aid. 
It  will  turn  out  always  that  the  result  of  treatment  in  this 
disease  depends  upon  our  success  in  arresting  it  before  it 
reaches  the  stage  of  collapse.  In  this  stage  certainly  all  plans 
of  cure  have  generally  proved  unavailing;  but  it  is  not  correct 
to  say  that  the  condition  of  the  patient  even  then  is  hopeless. 
Thousands,  it  is  not  too  much  to  say,  have  recovered  from 
this  unpromising  condition,  and  we  are  not  to  give  up  our 
efforts  because  our  patients  have  become  blue  and  pulseless. 
We    must    especially   avoid    doing   in    that    stage  what  will 
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result  in  mischief  should  reaction  be  established.  Opiates 
and  stimulants  are  tempting  agents  at  this  stage,  and  are 
often  given  in  great  quantities.  They  exert  no  power  while 
the  subject  is  in  collapse.  lie  is  neither  narcotized  nor 
stimulated  by  them,  lor  the)  are  not  absorbed.  But  when, 
as  sometimes  happens,  the  vital  forces  rally  and  the  circula- 
tion is  restored,  these  substances  are  taken  up  from  the 
stomach  and  become  fatal  agents  in  the  system.  Valuable 
as  they  are  at  an  early  period,  they  are  inefficient  at  this 
stage;  and,  if  given  at  all,  should  never  be  administered  in 
dangerous  doses. 

What  the  best  treatment  for  this  stage  of  cholera  is  it 
would  be  difficult  to  say.  Patients  have  got  well  under  every 
system,  and  as  often  perhaps  when  nothing  was  given  them 
but  ice  and  cold  water  as  under  any  other  treatment.  The 
cold  dash  has  been  credited  with  a  good  many  cures ;  so 
have  calomel,  ice,  cold  water,  and  brandy ;  but  one  would  risk 
a  good  deal  who  should  assert  that  these  recoveries  were  not 
more  due  to  the  vis  medicatrix  natures  than  to  any  action  of 
the  remedies  used. 

Patients  in  this  state  sometimes  retain  much  of  their 
strength,  and  insist  upon  rising  to  obey  the  calls  of  nature, 
and  may  even  persist  in  walking  about  their  rooms.  Perfect 
rest  should  be  enjoined  at  all  times.  Death  has  often  resulted 
from  attempts  to  rise.  Cold  water  and  ice,  when  craved, 
should  be  given  ad  libitum.  Stimulants  in  moderation  do 
no  harm,  and  when  the  powers  of  life  begin  to  rally  are  ser- 
viceable. Calomel,  if  not  administered  before,  may  now  be 
given,  in  the  hope  that  with  reaction,  should  that  occur,  it 
may  be  absorbed,  and  act  favorably  on  the  bowels.  Gentle 
friction  with  the  hand  should  be  employed.  For  the  cramps, 
which  often  form  the  most  painful  symptom  in  the  disease, 
we  have  no  remedy  so  efficient  as  chloroform,  and  it  may  be 
used  with  great  relief  to  the  patient.  Warm  applications 
would    seem   to   be   indicated,  but   I   believe   experience   has 
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shown  that  better  results  have  been  obtained  from  cold 
affusions. 

During  the  prevalence  of  cholera  we  are  constantly  asked 
by  people  how  they  shall  live  to  avoid  it.  My  advice  is  to 
make  no  change,  unless  there  has  been  some  bad  habit,  but 
to  eat  and  drink  as  usual.  Diet  is  of  no  avail  against  cholera ; 
and  should  the  disease  show  itself  in  any  disorder  of  the 
bowels,  the  first  symptom  should  be  met  at  once  by  proper 
remedies. 

It  was  long  ago  observed  of  yellow  fever,  and  the  remark 
is  equally  true  of  cholera,  that  altitude  affects  in  a  marked 
degree  the  fatality  of  the  poison  upon  which  the  disease 
depends.  Persons  sleeping  in  the  second  and  third  stories 
of  houses  are  much  less  liable  to  attacks  than  those  who 
sleep  below.  Dr.  Farr  has  revived  interest  in  this  subject 
by  some  late  statements,  one  of  which  is  that  "the  elevation 
of  the  soil  in  London  has  a  more  constant  relation  to  the 
mortality  of  cholera  than  any  other  known  element."  The 
mortality  he  found  to  be  inversely  as  the  altitude.  The 
practical  bearing  of  this  law  is  obvious  and  most  important. 
Safety  is  to  be  sought  by  residing  and  especially  by  sleeping 
in  elevated  rooms. 

It  is  an  exceedingly  disgusting  thought,  but  still  one  which 
we  are  forced  to  entertain,  that  we  may  take  in  the  poison  of 
cholera  with  our  food  and  drink,  and  in  this  way  obtain  the 
disease.  A  little  of  the  rice-water  excretions,  it  is  supposed, 
may  get  by  accident  into  the  water  drank,  or  become  mixed 
with  the  food  taken,  and,  multiplying  in  the  alimentary  canal, 
set  up  the  fatal  disorder.  The  supposition  is  plausible,  and 
has  many  facts  and  many  advocates  in  its  favor.  The  possi- 
bility of  its  truth  is  enough  to  suggest  the  most  extreme 
caution  in  regard  to  the  danger.  Every  precaution  should 
be  taken  to  place  the  dejections  of  cholera  patients  where 
they  can  not  possibly  endanger  the  friends  and  attendants. 
It   should  be  seen   to   that  the  air  and  soil  are  absolutely 
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without  fecal   impurities,  and   that   the  water  is  also  from  a 
source  to  insure  its  purity. 
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Professor  of  Materia  Medico  and  Clinical  Medicine  in  t/ie  University  of  Louisville. 

In  the  June  number  of  this  journal  Dr.  Melvin  Rhorer 
published  a  translation  from  the  German  of  Freulich,  in 
which  carbolic  acid  is  claimed  to  cure  intermittent  fever, 
chronic  and  acute,  more  rapidly,  more  certainly,  and  with 
fewer  relapses  than  any  other  medicine.  The  average  quan- 
tity required  is  stated  to  be  four  and  a  half  grains,  and  the 
maximum  nine  grains.  Eight  cases  of  intermittent  fever, 
which  had  effectually  resisted  quinine,  occurring  in  inhabit- 
ants of  excessively  miasmatic  districts,  who  continued  to  be 
exposed  to  malaria  during  and  after  treatment,  were  cured 
by  his  prescription.  Some  required  only  three  grains  of  the 
remedy ;  a  few  took  nine  grains.     There  were  no  relapses. 

Dr.  Freulich's  success  is  marvelous.  Several  years  since, 
when  carbolic  acid  was  given  for  every  imaginable  disease, 
a  considerable  number  of  experiments  with  the  new  remedy 
were  made  by  myself,  at  the  University  Dispensary,  in  mala- 
rial fevers.  It  was  administered  in  half- grain  doses,  and 
three  to  six  grains  were  given  in  twenty-four  hours.  The 
treatment  was  abandoned,  after  a  fair  trial,  as  utterly  futile. 

The  wonderful  results  of  Dr.  Freulich's  little  doses,  how- 
ever, induced  me  to  give  carbolic  acid  a  second  trial.  In 
order  that  the  drug  might  show  its  power  unassisted,  the 
gentian  infusion  was  substituted  by  water.  Well -marked 
intermittents  were  selected,  most  of  the  cases  being  at  the 
Vol.  IV— 15 
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University  Dispensary.  The  number  of  cases  experimented 
upon  was  between  forty  and  fifty.  Table -spoonful  doses, 
thrice  daily,  were  given  for  two  weeks  in  the  majority  of 
cases,  and  a  number  of  patients  took  it  three  weeks.  Only 
two  reported  themselves  cured ;  several  imagined  themselves 
somewhat  benefited,  but  certainly  in  almost  all  there  was  no 
perceptible  effect  produced. 

My  experience  with  carbolic  acid  then  leads  me  to  class 
it,  in  point  of  efficacy,  with  corn -meal,  table -salt,  lemons, 
coffee,  spiders,  spider-web,  and  the  myriad  other  ague-cures 
of  domestic  medicine,  all  of  which  have  sometimes  broken  up 
intermittent  fever.  The  only  modern  substitutes  for  quinine 
which  in  my  hands  have  proved  worthy  of  commendation 
are  sulphate  of  cinchonia  and  salicine,  both  of  which  are  re- 
liable antiperiodics.  Next  to  these  is  a  powder,  consisting 
of  four  grains  of  alum  and  three  grains  of  the  dried  sulphate 
of  iron,  given  thrice  daily  for  seven  to  fourteen  days.  In 
chronic  intermittents  this  combination  is  exceedingly  effica- 
cious. Strychnine  has  not  yielded  satisfactory  results  in  my 
practice. 
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A  Treatise  on  Diseases  of  the  Nervous  System.  By  Wm. 
A.  Hammond,  M.  D.,  Professor  of  Diseases  of  the  Mind  and 
Nervous  System  and  of  Clinical  Medicine  in  Bellevue  Hospital 
Medical  College,  etc.     New  York:   D.  Appleton  &  Co.     1871. 

Owing  to  certain  peculiarities  of  diet,  climate,  and  modes 
of  life,  the  predominating  temperament  among  us  Americans 
is  the  nervous.  A  wide -spread  exaltation  of  the  nervous 
system  has  been  gradually  brought  about  by  the  active 
necessities  of  a  new  civilization,  and  the  stimulus  of  quick 
reward  for  well-directed  and  persistent  labor;  both  con- 
spiring, by  the  immense  wear  of  mind  and  body,  to  upset 
the  balance  of  nature's  powers. 

We  take  no  time  for  the  recreative  leisure  that  is  best 
calculated  to  knit  up  the  raveled  sleeve  of  mental  exhaustion. 
The  worker,  like  our  working-day  country,  rejoices  in  but  few 
holidays.  Dr.  Hammond  resides  in  the  metropolis,  the  very 
vortex  of  this  unresting  current.  Associated  with  its  largest 
hospitals,  and  consulted  in  many  private  cases  because  of  his 
conspicuity  as  a  man  of  scientific  acumen  and  rare  conserva- 
tism, he  has  had  opportunities  peculiarly  favorable  to  research 
upon  nervous  maladies.  The  book  before  us  shows  how  well 
prepared  he  was  for  improving  the  opportunity,  and  how  well 
fitted  for  the  business  of  interpreting  disease  and  expounding 
the  principles  of  cure.  The  opinions  herein  contained  are 
quite  decided  even  upon  questions  still  vexed  by  his  collabo- 
rators, but  they  find  a  basis  sufficiently  firm  in  an  extensive 
field  of  professional  practice  and  varied  courses  of  experi- 
ment. 
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Where  Andral*  deduces  laws  and  fixes  the  direction  of 
treatment  from  one  hundred  and  fourteen  cases  of  cerebral 
congestion,  our  author  extracts  from  a  private  note-book  six 
hundred  and  twenty-two,  and  is  therefore  entitled  to  speak 
with  a  voice,  in  the  same  measure,  more  authoritative. 

The  diagnosis  of  that  affection  simulating  so  closely,  as  it 
sometimes  does,  cerebral  anaemia  or  hemorrhage  or  meningitis 
or  epilepsy,  was  a  task  that  frequently  surpassed  the  powers 
of  Andral's  well-trained  intellect,  for  he  deplored  the  inade- 
quacy of  his  means  of  investigation  to  determine  the  infinite 
variety  of  its  symptoms,  and  many  since  his  day  have  echoed 
the  lament. 

It  appears  that  later  inventions  and  a  broader  range  of 
view  prompt  Dr.  Hammond  to  say  that  from  each  of  the 
affections  for  which  there  is  liability  to  mistake  it  "it  is 
distinguished  by  well-marked  characteristics,"  which  he  pro- 
ceeds to  describe  with  exquisite  nicety  of  detail  in  terse  and 
masculine  language.  He  has  a  happy  faculty  of  portraying 
symptoms,  barring  a  certain  tendency  to  define  his  lines 
rather  too  sharply  for  strict  fidelity  to  nature.  His  expe- 
rience may  possibly  bear  him  out  in  making  his  statements 
so  precisely,  and  will  probably  warrant  him  in  adopting  the 
confident  tone  which  is  heard  repeatedly  when  laying  down 
the  law  of  treatment ;  still  they  will  excite  surprise  in  the  many 
whose  conceptions  of  the  marks  of  identity  and  method  of  re- 
moval of  nervous  ills  have  been  far  from  satisfactory.  The 
ophthalmoscope,  the  dynamograph,  electrical  machines,  are 
instruments  comparatively  new  as  applied  to  their  diagnosis, 
and  but  few  physicians  have  learned  to  wield  them  with  the 
practiced  skill  which  educes  reliable  results.  No  apology  is 
needed  for  this  cast  of  dogmatism,  which  is  but  the  earnest 
quality  of  expression  necessary  to  enforce  credence.  When  a 
man  has  honest  convictions  that  are  well  assured,  let  him  tell 
them  in  a  downright  way.    They  can  carry  no  more  weight  to 

*Clinique  Medicale. 
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influence  other  men  than  their  verisimilitude  and  his  reputa- 
tion as  a  true  observer  entitle  them  to. 

The  voluminous  writings  of  the  author  have  always  ex- 
hibited toward  matters  of  popular  belief  that  "  healthy  skepti- 
cism "  which  accepts  nothing  as  a  fact  until  proven.  Rather 
would  we  distrust  our  own  partialities  of  opinion  than  the 
deliberate  impressions  of  "a  prudent  man  who  looketh  well 
to  his  going."  All  merited  following  shall  be  accorded  him 
if  in  this  energy  of  assertion  he  makes  things  clear  and  mani- 
fest which  otherwise  would  be  perplexed  and  obscure. 

The  introduction  deals  with  the  special  apparatus  employed 
in  the  diagnosis  and  treatment  of  diseases  of  the  nervous 
system.  It  describes  the  ophthalmoscope,  and  explains  the 
manner  of  using  it  as  a  diagnostic  aid  in  these  affections. 
The  aesthesiometer,  dynamograph,  and  several  other  valuable 
appliances,  meet  with  due  attention,  while  electrical  instru- 
ments have  signal  prominence  given  them.  This  portion 
of  the  book  shows  the  author  no  less  ingenious  as  a  maker 
of  new  instruments  than  as  a  maker  of  phrases  to  vividly 
present  their  construction  and  design. 

Five  sections  make  up  the  body  of  the  work,  treating  sev- 
erally of  diseases  of  the  brain,  spinal  cord,  cerebro- spinal 
disorders,  diseases  of  the  nerve -cells,  and  diseases  of  the 
peripheral  nerves.  The  nosology  does  not  conform  to  an- 
cient usage,  being  based  upon  the  anatomical  location  and 
the  character  of  tissue  change.  There  are  exceptions,  how- 
ever, as  from  the  nature  of  its  symptoms,  hysteria  is  pro- 
visionally classed  among  cerebro-spinal  affections.  We  should 
like  to  have  seen  a  full  chapter  on  cerebellar  disease  instead 
of  the  few  paragraphs  devoted  to  it  in  the  discussion  of  the 
function  of  coordination. 

It  is  pleasant  to  find  that  no  diseases  of  the  sympathetic 
system  have  been  embraced  in  this  collection  intended  for 
medical  guidance.  Out  of  the  love  of  accuracy  that  comes  of 
analytical  habits  of  thought,  space  is  denied  those  airy  specu- 
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lations  about  the  morbid  action  of  the  sympathetic  which 
have  impaired  the  reasonableness  of  some  other  books  we 
have  recently  seen.  Though  of  a  very  consequential  office  in 
the  maintenance  of  life,  so  little  is  known  about  its  unhealthy 
states  that  baffled  pathologists  have  with  much  license  made 
it  the  place  of  escape  for  their  difficulties  of  whatever  kind. 
A  systematic  consideration  of  it  as  a  seat  of  morbid  processes 
should  be  postponed  until  their  existence  shall  be  something 
more  than  hypothetical. 

The  differential  diagnosis  between  cerebral  congestion  and 
cerebral  anaemia,  and  their  antithetical  modes  of  relief,  are 
considered  at  length.  These  chapters  will  stand  as  excellent 
examples  of  well-conducted  inquiries,  and  illustrate  finely  the 
uncommon  perspicacity  of  their  writer.  If  what  is  written  in 
this  relation  be  wholly  or  only  in  great  part  true,  any  one 
is  to  be  blamed  who  hereafter  has  nebulous  views  upon  the 
subject. 

From  what  has  been  already  reported,  it  will  be  readily 
conceived  that  within  the  restricted  scope  of  this  article  par- 
ticular mention  can  not  be  made  of  every  useful  and  novel 
idea  here  advanced,  but  only  the  few  that  strike  the  vision  in 
a  general  survey. 

In  more  than  half  a  thousand  instances  of  cerebral  con- 
gestion the  author  has  never  seen  one  where  the  abstraction 
of  blood  from  the  arm  was  required  to  lessen  the  force  of  the 
circulation.  Cups  and  leeches  applied  about  the  head  have 
been  more  satisfactory.  They  are  combined  with  other  reme- 
dies, such  as  the  constant  galvanic  current,  which  is  recom- 
mended from  its  putative  power  over  the  vaso-motor  nerves. 

Priority  is  claimed  in  demonstrating  by  the  ophthalmo- 
scope that  galvanizing  the  cervical  sympathetic  contracts  the 
cerebral  vessels.  The  effects  of  this  practice  have  been  so 
decided  as  to  establish  it  among  the  best  means  of  cure  for 
hyperemia  of  the  brain  ;  but  the  foundation  of  his  postulate 
upon  examination  of  the  retinal  vessels  may  be  looked  upon 
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as  still  unsettled.  It  transpires  in  a  late  work*  that  experi- 
ments made  by  a  number  of  cultivated  ophthalmoscopists 
show  that  anaemia  of  the  vascular  system  of  the  retina  was 
not  only  not  a  uniform  result,  but  that  hyperemia  may  some- 
times be  produced.  As  might  be  expected,  the  bromides  are 
spoken  of  with  a  warm  commendation. 

At  the  close  of  the  observations  upon  cerebral  anaemia 
unusual  vigilance  is  urged  lest  it  be  confounded  with  the 
opposite  condition,  and  the  concordant  treatment  prove  a 
positive  aggravation  of  the  trouble.  The  stress  given  to  this 
injunction  shows  how  a  practical  turn  has  been  sought  even 
at  the  expense  of  a  literary  repetition,  which  may  be  assailed 
by  carping  criticism.  It  seems  to  us  that  the  warning  and  the 
insistance  are  timely.  We  have  had  occasion  very  recently 
to  mark  the  appropriateness  of  such  a  caution.  As  con- 
firmatory of  the  author's  account,  and  illustrative  of  the  point 
under  review,  it  is  fitting  to  cite  a  case  bearing  upon  it. 
Jane  H.,  at  the  Louisville  Hospital,  was  convalescent  from 
remittent  fever.  The  right  side  became  suddenly  partially 
disabled  by  lesions  of  motion  and  sensibility.  From  a  cur- 
sory consideration  of  these  symptoms  cerebral  congestion 
was  suspected,  but  under  the  bromide  of  potassium  and 
revellents  she  became  worse.  A  more  careful  examination 
revealed  the  cardiac  and  venous  murmurs  of  anaemia,  dilata- 
tion of  the  pupils,  extreme  sensitiveness  of  the  retina,  pre- 
cluding the  use  of  the  ophthalmoscope,  and  intense  pain  on 
the  right  side  of  the  head.  These,  according  to  Dr.  Hammond, 
are  indications  that  a  tonic  and  stimulating  course  would  be 
suitable,  and  the  other  plan  related  above  would  be  injurious. 
And  so  it  turned  out;  for  after  the  cessation  of  the  first  regimen 
very  happy  results  were  obtained  by  iron,  quinine,  strychnine, 
whisk}',  and  nutritious  diet,  as  advised  by  the  author. 

The  chapter  on  multiple  sclerosis  is  familiar  to  the  reader 
of  the  Practitioner,  as  it  was  published  in  a  former  number. 

*  Beard  and  Rockwell's  Medical  Electricity,  page  .276. 
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If  it  is  desirable  to  sketch  the  characteristics  of  the  book 
in  a  few  words,  they  might  be  those  of  Bacon's  golden  aphor- 
ism :  it  is  "neither  a  follower  of  novelty,  custom,  nor  antiquity." 
That  it  does  not  "servilely  follow  authority"  may  easily  be 
discovered  in  the  unwonted  signs  of  individuality  of  thought 
stamped  on  almost  every  page.  We  turn  the  leaves  at  ran- 
dom, and  open  near  the  middle,  at  spinal  congestion.  Now, 
to  compare  the  description  before  us  with  the  corresponding 
one  in  some  other  standard  work — say  Reynolds's  System  of 
Medicine.*  The  latter  names  among  the  distinctive  symp- 
toms, no  anaesthesia  with  the  paraplegia,  no  loss  of  control 
over  the  bladder,  no  diminution  of  electro-contractility  and 
electro-sensibility.  Dr.  Hammond,!  on  the  contrary,  asserts 
that  partial  anaesthesia  is  pretty  constantly  present,  the  bladder 
very  generally  affected  with  palsy,  and  the  electro-contractility 
and  sensibility  of  the  paralyzed  parts  always  more  or  less  di- 
minished. 

Our  faith  in  the  statement  of  the  first  quoted  authority, 
that  the  "  spinal  congestion  is  not  less  definite  in  its  history 
than  myelitis,"  is  a  little  shaken  by  the  changes  of  belief  ren- 
dered necessary  by  the  discrepancy  of  the  two  accounts.  We 
are  inclined,  for  reasons  before  mentioned,  as  well  as  from 
other  reading  and  limited  observation,  to  think  the  latter  pic- 
ture has  the  truer  touch,  though  we  must  dissent  from  the 
too  decided  line  in  the  delineation  which  occurs  on  page  390; 
i.  e.y  "the  urine  is  never  alkaline."  In  the  light  of  a  previous 
paragraph,  page  387,  in  the  same  chapter,  this  seems  to  us  an 
overstatement.  It  would  be  more  exact  to  modify  this  clause 
by  adding  such  a  one  as  "except  when  ammoniacal  from 
serious  involvement  of  the  bladder." 

In  therapeutics  our  author  commonly  states  his  own  views 
connectedly,  seldom  pausing  to  answer  and  refute  opinions 
of  the  many  teachers  who  differ  from  him.     Of  course  this 

*Vol.  II.,  pp.  623  and  624,  Dr.  Radcliffe's  article. 
t  Page  328,  present  treatise. 
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is  not  the  result  of  deficient  acquaintance  with   the  literature 

of  this  branch  of  medicine.  Enough  of  curious  medical  lore, 
and  the  results  of  original  investigations  among  nature's  laws, 
exhibit  that  his  many-sided  culture  has  enabled  him  to  com- 
pass completely  the  circle  of  his  theme.  The  numerous 
subjects  treated  would  make  any  other  course  unsuccessful, 
even  if  his  views  conflict  with  those  of  other  much-respected 
writers. 

lie  is  very  fortunate  in  that  his  theories  of  pathology  con- 
sist so  harmoniously  with  those  of  remedial  action.  Where 
some  have  advised  remedies  from  empirical  evidence  of  good 
resulting  from  their  use,  he  dovetails  in  the  happiest  way  a 
logical  therapy,  grounded  on  unequivocal  experience,  with  the 
latest  refinements  of  morbid  anatomy. 

From  the  nature  of  the  diseases  dealt  with,  and  the  fame 
of  its  author,  this  book  is  destined  for  a  wide  reading.  Its 
highly  interesting  pages  will  richly  repay  the  perusal  of  the 
layman.  By  its  assistance  the  physician  who  has  been  years 
in  practice  may  retraverse  the  severe  road  of  former  study  as 
if  on  a  pleasure  excursion  ;  but  it  will  reward  most  of  all  him 
who  carefully  balances  its  arguments  and  endeavors  to  profit 
by  its  gathered  wisdom.  J.  w.  H. 


Transactions  of  the  South  Carolina  Medical  Association. 
Charleston,  187 1. 

There  is  something  of  much  more  than  ordinary  interest 
to  us  in  the  appearance  of  a  volume  of  Transactions  from  the 
Medical  Society  of  South  Carolina.  It  awakens  in  our  minds 
most  pleasant  associations.  It  carries  us  back  to  the  period 
when  Charleston  was  one  of  the  great  literary  and  scientific 
centers  of  our  country — when  we  were  accustomed  to  look  to 
South  Carolina  for  some  of  our  most  original  papers  and  most 
learned  books — when  her  scholars  were  among  the  foremost 
that   gave   character  to  American   literature.      We   hail   this 


234  Reviews. 

volume  with  no  ordinary  pleasure  as  a  promise  and  a  presage 
of  the  revival  of  the  literary  and  professional  spirit  of  those 
glorious  days.  We  trust  it  will  be  followed  by  others  in 
future  years,  each  larger  and  showing  a  greater  number  of 
laborers  than  that  of  the  year  before. 

The  volume  before  us  contains  some  excellent  contribu- 
tions to  medicine.  The  first  is  from  the  pen  of  Dr.  F.  Peyer 
Porcher,  and  treats  in  a  philosophical  way  of  the  "  Utility  and 
Inutility  of  Medicines,"  among  other  topics  of  interest  to  the 
profession  and  the  people.  Dr.  Porcher  has  faith  in  the  value 
of  medicines,  and  holds  that  by  good  management  many  cases 
of  disease  which  would  otherwise  end  in  death  may  be  con- 
ducted to  a  favorable  termination.  He  has  no  doubt — and 
in  this  he  certainly  has  the  profession  with  him — that  our 
predecessors  often  failed  in  the  cure  of  malarial  fevers  where 
we  succeed,  because  they  had  no  quinine,  and  were  afraid  of 
fresh  air  and  cold  water,  and  used  calomel  and  the  lancet 
to  excess.  "My  own  opinion  is,"  he  says,  "that  medicines 
hold  a  secondary  rank,  but  still  a  very  important  one,  and 
that  they  are  potent  in  their  influence  both  for  good  and 
evil.  The  doses,  and  the  frequency  with  which  they  are 
administered,  often  make  a  very  great  difference  in  the  result. 
Sometimes  expectancy  is  useful,  and  sometimes  it  is  out  of 
place,  and  great  vigor  and  promptitude  and  heroic  medication 
are  required  to  save  life.  The  first-named  method,  if  applied 
to  the  latter  class  of  cases  where  the  heroical  system  is  re- 
quired, will  indeed  be  a  'meditation  on  death.'"  But,  after 
all,  he  correctly  adds :  "  Food  is  the  principal  agent  in  the 
cure  of  a  large  proportion  of  the  maladies  which  we  have  to 
treat."  All  other  means,  he  thinks,  sink  into  insignificance 
in  comparison  with  this.  And  so  "the  great  end  and  object 
of  all  our  therapeutical  efforts  in  the  large  proportion  of  cases 
is  to  restore  the  diseased  organs,  particularly  the  intestinal 
canal  and  its  appendages,  to  that  condition  of  integrity  by 
which  they  can  absorb  and  assimilate  food." 
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Another  proposition  upon  which  Dr.  Porcher  insists  is  the 
following:  "In  typhoid  and  other  fevers,  when  and  so  long  as 
the  tongue  continues  dry,  alcoholic  stimulants  can  and  must 
be  used  repeatedly  and  freely  until  it  becomes  moist.  They 
seem  scarcely,  if  at  all,  able  to  do  any  harm  while  this  condi- 
dition  exists,  and  it  serves  as  a  rule  for  their  use.  This  is 
because  the  dry  tongue  indicates  want  of  glandular  and  secre- 
tory action,  caused  by  depression  of  the  nervous  centers.  The 
quick  pulse  is  simply  owing  to  the  altered  state  of  the  blood, 
to  the  accumulation  of  effete  materials  by  regressive  meta- 
morphosis of  the  tissues,  and  to  defective  innervation,  and 
stimulants  are  not  contra'i'ndicated.  To  administer  mercury 
in  such  cases,  or  in  fevers  generally,  merely  because  the 
tongue  appears  furred  or  coated,  is  worse  than  unnecessary. 
This  produces  or  increases  gastro-enteric  irritation,  and  pro- 
longs the  fever." 

The  following  contains  important  truths:  "It  should  be 
accepted  as  an  axiom  in  practice  that  in  fevers  the  tempera- 
ture of  the  body  should  not  be  allowed  to  remain  high  ;  in 
other  words,  that  a  high  grade  of  fever  should  not  be  per- 
mitted to  continue.  For,  as  a  result  of  this  high  rate  of 
combustion  and  consequent  destructive  assimilation,  meta- 
morphosis of  tissue,  uraemic  poisoning,  coma,  and  death  re- 
sult ;  the  rapidity  and  certainty  with  which  it  arrives  being 
in  direct  ratio  with  the  intensity  and  duration  of  the  fever; 
the  resulting  prostration,  paleness,  etc.,  also  being  in  direct 
relation  with  the  fever.  The  application  of  cold  water  to  the 
head  and  hands  and  arms,  continuously  applied  at  intervals, 
essential  as  to  be  regarded  as  an  axiom  ;  and  with  cool- 
ing alkaline  diaphoretics  and  calalytics  internally,  and  the 
oxygen-bearing  bodies,  the  chlorates,  iodides,  and  carbonates 
of  potash,  will  arrest  ninety-nine  out  of  one  hundred  uncom- 
plicated cases.  Depressing  agents,  like  veratrum  viride,  may 
also  be  used  as  adjuvants 

On   the  subject  of  the  coast    districts  of   South   Carolina 
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and  Georgia  as  winter  resorts  for  invalids  Dr.  Porcher  affords 
very  valuable  information,  and  altogether  his  paper  will  re- 
ward an  attentive  perusal. 

A  report  of  a  case  of  dislocation  of  the  wrist-joint  back- 
ward, by  Prof.  Francis  L.  Parker,  makes  the  second  paper  in 
the  volume.  Prof.  Parker  subjoins  to  the  history  of  his  case 
an  elaborate  review  of  the  cases  of  dislocation  of  the  wrist- 
joint  on  record,  which  will  be  interesting  to  the  student  of 
surgery.  This  report  is  followed  by  a  case  of  caesarian  opera- 
tion, performed  by  Dr.  J.  W.  Hill,  with  safety  to  both  mother 
and  child.  The  operation  was  rendered  necessary  by  injuries 
done  to  the  perineum  and  vagina  in  a  previous  confinement. 
Twelve  years  before  the  woman  had  been  delivered  after  a 
labor  of  six  days  ;  and,  as  a  result  of  this  protracted  suffer- 
ing, Dr.  Hill  found  the  vagina  contracted  so  firmly  that  it 
was  impossible  to  introduce  his  finger,  and  after  incising  a 
cicatricial  tissue  in  the  way  was  still  unable  to  find  the  os 
uteri.  The  natural  passage  had  been  effectually  destroyed 
in  the  first  labor. 

To  this  instructive  case  succeeds  one  of  placenta  praevia, 
by  Prof.  F.  M.  Robinson,  in  connection  with  which  Dr.  R. 
takes  occasion  to  present  the  views  of  recent  writers  on  this 
vexed  subject.  He  dissents  from  the  views  of  Radford,  Ham- 
ilton, and  Simpson,  and  agrees  with  Barnes  as  to  the  source 
of  hemorrhage  and  the  proper  treatment  in  such  cases. 

An  exhaustive  essay  on  uraemia,  by  Prof.  J.  F.  M.  Geddings, 
makes  the  next  paper,  in  which  will  be  found  all  the  latest 
views  in  reference  to  this  very  interesting  affection.  Having 
presented  them  all,  Prof.  Geddings  goes  on  to  say :  "  To  my 
understanding,  and  from  the  stand-point  of  personal  observa- 
tion, it  appears  that  no  single  hypothesis  heretofore  suggested 
is  applicable  to  all  cases.  I  am  of  the  opinion  that  a  careful 
examination  of  clinical  facts  establishes  beyond  a  doubt  that 
we  err  when  we  attempt  to  unite  under  one  head  conditions 
so  variable  as  those  constituting  this   serious   complication. 


Reviews. 

Clinical  studios  of  the  symptoms,  and  careful  investigation 
of  post-mortem  appearances,  ena*ble  us  to  discriminate  and 
establish  beyond  a  doubt  that  in  many  cases  we  have  to  do 
with  conditions  arising  independent  of  any  influence  exercised 

By  the  presence  of  urinary  constituents  in  the  blood.  In  this 
connection  it  must  constantly  be  borne  in  mind  that  in  not 
a  few  cases  of  death  from  so-called  uraemic  poisoning  the 
brain  and  its  membranes  are  not  entirely  free  from  manifest 
lesions,  concerning  the  origin  and  effects  of  which  there  can 
be  no  doubt." 

Dr.  Geddings  is  convinced,  from  the  observations  of  Kirkes, 
Dickinson,  and  others,  that  the  coma  and  convulsions  occur- 
ring in  the  course  of  renal  disease,  and  attributed  to  uraemia, 
are  in  reality  often  due  to  easily  demonstrable  lesions  of  the 
brain. 

Prof.  Geo.  E.  Trescot  contributes  the  next  paper  in  these 
Transactions.  His  subject  is  the  "  Study  and  Value  of 
Therapeutics,"  in  the  discussion  of  which  he  shows  that  he 
has  consulted  many  authorities,  and  is  familiar  with  all  the 
discordant  views  pertaining  to  medicine.  He  believes  that 
therapeutics,  to  be  successful,  must  rest  upon  physiology  and 
pathology,  the  laboratory,  and  experiments  with  drugs — the 
only  methods  by  which  we  can  hope  to  extend  our  knowledge 
of  the  action  of  remedies  in  disease.  The  man  who,  at  the 
bedside  of  the  sick,  puts  on  a  grave  face  and  says,  "You  are 
very  ill,  but  I  will  cure  you,"  and  the  men  who  say,  "In  this 
disease  so  many  will  die  and  so  many  recover,  so  I  will  do 
nothing,"  are  both,  Dr.  Trescot  thinks,  "unfit  to  practice 
medicine ;"  and  we  quite  agree  with   him. 

This  exceedingly  interesting  little  volume  closes  with  a 
short  description  of  large  biliary  calculi  passed  per  rectum, 
with  notes  of  the  history,  by  Dr.  R.  W.  Gibbs  ;  and  some  cases 
of  cataract,  extracted  by  the  corneal -flap  operation,  by  Prof. 
Middleton  Michel.  Prof.  Michel's  comments  upon  V.  Graefe's 
operation  will  be  appreciated  by  oculists. 
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The  style  in  which  the  several  articles  comprising  these 
Transactions  are  written  contrasts  pleasingly  with  that  in 
which  much  of  our  medical  literature  now  comes  forth.  It 
is  not  only  correct  (bating  a  few  errors,  for  which  the  printer 
is  responsible),  but  graceful  and  scholarly.  A  great  deal  of 
this  is  due  to  the  influence  of  the  Medical  College  of  South 
Carolina,  to  whose  faculty  the  present  volume  of  Transactions 
owes  so  much  of  its  interest.  l.  p.  y. 


Counsel  to  a  Mother.  By  Pye  Henry  Chavasse,  Fellow  of 
the  Royal  College  of  Surgeons  of  England,  Fellow  of  the 
Obstetrical  Society  of  London,  formerly  President  of  Queen's 
College  Medico -Chirurgical  Society,  etc.  Philadelphia:  J.  B. 
Lippincott  &  Co. 

This  is  a  tiny  book  of  a  hundred  and  fifty  pages,  garrulous, 
gossipy,  and  egotistical ;  reminding  one  of  the  pretentious  dis- 
course of  an  ancient  monthly  nurse ;  abounding  in  sentiment, 
twaddle,  and  repetitions ;  containing  some  interesting  infor- 
mation and  good  advice,  though  nothing  new ;  and  yet  weaker 
and  worse  books  have  been  made.  Ten  pages  are  occupied 
by  a  poem,  as  the  author  calls  it,  on  childhood.  If  Mr.  Pye 
Henry  Chavasse  has  any  professional  friends,  they  certainly 
failed  in  their  duty  to  him  and  to  their  fellow-men  when  they 
allowed  him  to  publish  these  three  hundred  and  fifty  lines 
of  doggerel  rhyme. 

Mr.  Pye  Henry  Chavasse  is  evidently  a  friend  of  children, 
and  a  harmless,  well  -  meaning,  benevolent  gentleman ;  and 
though  his  friends  assuredly  ought  to  put  him  in  a  private 
lunatic  asylum  rather  than  ever  permit  him  to  inflict  another 
book  upon  the  world,  still  young  mothers,  and  very  young 
doctors,  with  an  abundance  of  idle  time  hanging  heavily  on 
their  hands,  might  possibly  spend  an  hour  or  two  profitably 
in  skimming  over  the  pages  of  his  book. 
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The  work  is  divided  into  three  parts:  I.  Infancy  ;  II.  Child- 
hood; III.  Youth.  Under  these  headings  every  possible  topic 
connected  with  the  subject  —  mental,  moral,  and  physical — 
is  discussed,  barring  burial.  The  model  wet-nurse  is  thus 
minutely  pictured:  "The  best  wet-nurse  is  a  young,  healthy, 
tidy,  and  clean  servant ;  one  who  has,  under  the  promise  of 
marriage,  been  seduced  by  her  lover.  It  will  not  only  be 
necessary  that  she  have  the  above  qualifications,  but  others 
in  addition  ;  namely,  a  good  breast  of  milk,  a  well-formed 
nipple,  neither  too  large  nor  too  small,  that  her  age  be  be- 
tween twenty  and  thirty,  and  if  from  the  country  so  much 
the  better."  This  might  suggest  a  new  branch  of  philan- 
thropy to  enterprising  young  gentlemen  of  a  benevolent 
turn — namely,  manufacturing  such  wet-nurses  for  improperly- 
nourished  infants ! 

In  the  absence  of  mother's  milk  and  the  model  wet-nurse 
he  commends :  "  New  milk,  the  produce  of  one  healthy  cow ; 
warm  water,  of  each  equal  parts ;  table-salt,  a  few  grains ; 
lump -sugar,  a  sufficient  quantity  to  slightly  sweeten  it." 
Fresh  air,  outdoor  exercise,  bathing,  clothing,  abundant  food, 
fruit,  pictures,  toys,  amusements  of  all  sorts,  are  judiciously 
insisted  upon.  Sleep-cordials,  hard  study,  and  close  confine- 
ment in  school,  along  with  corporal  punishment  both  by 
pedagogue  and  parent,  are  bitterly  denounced.  Says  Mr. 
Pye  Henry  Chavasse:  "Whipping  a  child  makes  him  sly 
and  deceitful ;  whipping  a  child  hardens  his  heart,  blunts 
his  susceptibilities  ;  whipping  a  child  makes  him  a  sneak  and 
a  coward  ;  whipping  a  child  whips  bad  ways  into  him.  It  is 
a  cruel,  cowardly,  brutal  proceeding  to  whip  a  defenseless 
child."  Now,  upon  this  last  subject,  we  hold  that  Solomon's 
advice,  at  least  in  a  modified  form,  is  certainly  better  for 
American  children  than  that  of  Mr.  Chavasse.  There  may 
be  some  climatic  influence  which  renders  flogging  so  terrible 
an  evil  in  the  case  of  the  British  young;  but  in  this  country 
occasional  judicious  castigation  of  our  offspring  is  absolutely 
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necessary  alike  for  the  welfare  of  the  child,  the  comfort  of  the 
parent,  and  the  safety  of  the  nation. 

The  author's  horror  of  horrors  is  a  "draughty  room,"  "a 
draughty  passage,"  or  anything  "  draughty  ; "  and  his  pet 
abomination  is  a  perambulator.  That  football  and  cricket 
must  not  be  neglected  for  Greek  and  Latin,  and  that  in 
selecting  a  boarding-school  for  a  child  it  is  more  important 
to  acquaint  yourself  with  the  bill  of  fare  than  with  the  sylla- 
bus of  lessons,  are  the  two  best  ideas  in  the  book. 

L.  P.  Y.,  JR. 


Transactions  of  the   Medical   Association   of  the   State 
of  Alabama.     Mobile:   187 1.     356  pages. 

This  is  a  volume  of  which  the  profession  of  Alabama  may 
well  be  proud.  It  embraces  a  great  range  of  topics,  which 
are  handled  by  the  several  writers  with  signal  ability,  and  is 
not  only  elaborate  and  learned,  but  practical  in  its  character. 
The  topography  and  diseases  of  many  of  the  counties  of  the 
state  form  the  subjects  of  various  reports,  and  with  these  we 
have  addresses  and  discussions  on  points  of  universal  interest 
to  the  profession.  Medical  education  comes  in  among  the 
rest  for  its  share  of  attention,  and  the  fees  of  the  medical 
colleges  elicited  a  debate  which  is  given  at  much  length, 
but  not  too  fully  for  the  taste  of  most  readers,  for  the  ques- 
tion is  an  absorbing  one  at  this  time,  and  it  is  well  to  have 
it  thoroughly  discussed.  The  more  the  matter  is  looked  into 
the  better,  in  our  opinion,  will  physicians  be  satisfied  that  it 
is  one  which  may  safely  be  left  with  the  medical  colleges 
themselves,  and  that  the  profession  is  in  no  danger  from  a 
cheap  medical  education.  Its  ranks,  we  are  convinced,  will 
not  become  more  crowded  because  lecture  fees  are  low,  any 
more  than  the  bar  is  overrun  because  an  education  in  law 
costs  almost  nothing.     Time  will  prove,  if  we  are  not  greatly 
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mistaken,  that  it  is  the  demand  for  medical  talent  and 
learning,  and  not  the  cost  of  a  medical  education,  that  de- 
termines the  number  of  students  of  medicine.  And  as  to 
that  deteriorating  influence  said  to  be  everywhere  at  work 
in  the  profession  of  our  country,  resulting  from  the  pre- 
vailing systems  of  medical  education,  the  volume  before  us 
testifies  to  anything  rather  than  deterioration  in  the  present 
generation  of  physicians.  We  believe  with  Galileo,  on  the 
contrary,  that  the  world  moves,  and  that  our  profession  is 
going  forward  with  it. 

At  the  same  time  there  is  room  for  improvement,  and  we 
are  free  to  admit  that  much  of  the  advancement  of  the  pro- 
fession, which  the  most  cynical  must  concede,  is  due  to  the 
discussion  that  has  been  going  on  among  us  for  many  years 
on  the  subject  of  medical  education.  This  discussion  is 
continued  with  great  ability  in  the  volume  before  us,  Dr. 
Weatherly,  Dr.  Anderson,  Dr.  Ketchum,  Dr.  Seelye,  and  Dr. 
Cochran  taking  part  in  it.  Dr.  Cochran's  eloquent  address 
closes  with  the  following  suggestive  remarks:  "Not  that  I 
would  not  like  to  be  paid  for  teaching.  I  would  like  it  ex- 
ceedingly well ;  but,  under  the  circumstances,  that  is  simply 
impossible,  and  so — not  that  I  love  Caesar  less,  but  that  I 
love  Rome  more — I  make  a  virtue  of  necessity,  and  accept 
the  situation.  And  I  do  this,  sir,  with  all  the  better  grace 
because  I  know  that  the  sun  shines  on  the  other  side  of  the 
cloud,  and  that  in  some  way  future  good  will  be  brought  out 
of  this  present  evil.  There  is  at  least  one  good  thing  that 
will  grow  out  of  this  cut-throat  competition  between  the 
colleges,  and  that  is  this:  it  will  prevent  their  rapid  multi- 
plication and  reduce  their  numbers.  Only  those  that  have 
some  real  strength  will  survive  the  ordeal,  and  emerge  from 
the  conflict  chanting  hymns  of  triumph." 

The  address  of  the  retiring  president,  Dr.  F.  A.  Ross, 
is  in  every  respect  admirable,  full  of  excellent  thoughts, 
presented  in  clear,  forcible,  scholarly  language.  Dr.  Ross 
Vol.  IV.— 16 


242  Reviews. 

recommends  as  a  practical  measure  the  adoption  by  physicians 
of  what  is  styled  the  "  cash  system,"  and  in  reference  to  life 
insurance  he  makes  the  following  suggestions :  "  Can  not 
some  plan  be  adopted  by  which  the  families  of  medical  men 
can  be  provided  for  ?  Do  we  not  owe  it  to  our  brethren  to 
make  the  attempt  ?  I  take  it  for  granted  that  the  state  owes 
a  great  deal  to  its  physicians.  Why  have  we  assembled 
here  now  ?  Why  do  our  medical  societies  meet  weekly  and 
monthly  ?  It  is  for  the  public  good.  All  that  contributes  to 
the  public  good  inures  to  the  benefit  of  the  state.  The  state 
has  never  sufficiently  appreciated  nor  recognized  the  benefits 
conferred  upon  her  by  the  medical  profession.  Why  should 
we  be  expected  to  bestow  a  very  large  portion  of  our  time  in 
charity  to  the  state,  to  be  thanked  by  a  direct  tax  for  this 
privilege?  I  think  that  this  professional  tax  should  be  turned 
over  by  the  government  to  this  association,  for  the  purpose, 
year  by  year,  of  insuring  the  lives  of  those  in  the  profession 
who  wish  to  avail  themselves  of  the  opportunity." 

The  annual  oration,  by  Dr.  Wm.  H.  Anderson,  is  an  elo- 
quent review  of  medicine  as  extant  in  our  times,  embracing 
a  notice  of  Darwinism,  photography,  and  the  microscope,  and 
containing  a  seasonable  caution  against  the  tendency  to  ma- 
terialism which  the  learned  author  has  remarked  in  the  teach- 
ings of  some  of  the  leading  authors  of  the  day.  Dr.  Anderson 
has  watched  the  current  of  medical  affairs  for  the  larger  part 
of  a  life-time,  and  speaks  consequently  from  matured  observa- 
tion and  with  the  seriousness  natural  to  one  of  his  experience. 
His  oration  will  not  fail  to  impress  the  reader  of  these  Trans- 
actions. 

Next  follow  the  reports  on  the  diseases  and  surgery  of  the 
different  counties  in  Alabama,  from  which,  if  we  had  the  space 
at  our  command,  we  could  readily  compile  a  long  article  of 
valuable  observations ;  but  we  shall  be  obliged  to  pass  most 
of  these  by  without  further  notice.  One  fact,  adverted  to  by 
more  than  one  writer,  is  noteworthy ;  that  is,  the  increased 
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prevalence  of  malarial  diseases  in  the  southern  states  since 
the  war.  Drainage  has  been  neglected,  and  altogether  the 
system  of  farming  has  been  less  efficient  in  late  years  ;  and 
to  this  cause  unquestionably  the  unfavorable  change  is  to  be 
attributed. 

Among  these  reports  there  is  one  for  which  we  must  make 
room  for  something  more  than  a  passing  notice.  It  is  that  by 
Dr.  T.  C.  Osborn,  the  president  elect  of  the  Association,  and 
long  known  to  the  profession  as  one  of  the  most  observant 
physicians  in  Alabama.  He  treats  in  his  paper  very  thor- 
oughly of  the  topography,  meteorology,  and  diseases  of  Hale 
County.  The  population  of  this  county  is  twenty-two  thou- 
sand, of  which  fifteen  thousand  are  blacks.  The  mortality  of 
the  county  in  1870  was  one  hundred  and  seventy-five,  of  which 
one  hundred  and  thirty-five  deaths  were  due,  in  a  greater  or 
less  degree,  to  malarial  influences.  From  an  experience  of 
thirty-three  years,  Dr.  Osborn  is  convinced  that  "  nine  tenths 
of  all  the  deaths  in  the  cotton  zone"  are  caused  by  malaria, 
and  that  "  but  for  this  subtle  agent  Alabama  would  be  the 
healthiest  part  of  the  habitable  globe."  He  looks  forward, 
not  without  reason,  to  the  time  when  this  wide-spread  poison 
will  be  extinguished.  We  can  not  now  stop,  if  we  had  the 
inclination,  to  enter  with  him  into  a  discussion  of  the  modus 
operandi  of  malaria  upon  the  human  system,  but  to  the  many 
readers  who  have  a  taste  for  such  speculations  we  can  recom- 
mend the  paper  of  Dr.  Osborn  as  presenting  a  scientific  and 
plausible  theory  on  the  subject. 

But  we  must  close  our  imperfect  notice  of  these  Trans- 
actions. In  taking  leave  of  them  we  again  express  our 
admiration  for  the  zeal  and  industry  of  the  body  of  physicians 
from  which  they  emanate.  In  the  hands  of  such  men  as 
contributed  these  papers  no  fears  need  be  entertained  for 
the  future  of  the  profession.  With  so  many  cultivated  minds 
earnestly  devoted  to  its  improvement,  it  can  not  fail  to  make 
steady  progress,  and  its  respectability  is  assured.     Looking 


244  Reviews. 

back  to  the  day,  less  than  fifty  years  ago,  when  there  was 
not  in  all  the  Valley  of  the  Mississippi  a  single  medical  asso- 
ciation, and  we  were  without  a  medical  journal  or  a  medical 
literature,  it  is  with  a  feeling  of  triumph  that  we  regard  such 
volumes  as  this  issuing  from  so  many  societies  around  us,  and 
behold  in  every  direction  such  indubitable  signs  of  progress. 

This,  we  trust,  will  prove  to  be  no  spasmodic  effort  of  the 
profession  of  Alabama.  Let  us  hope  that  the  future  meetings 
of  its  Association  will  show  no  abatement  in  the  zeal  of  its 
members,  but  that  each  will  be  productive  of  fruits  as  honor- 
able to  it  as  those  which  it  now  sends  forth  to  the  world ;  but 
if  its  friends  would  have  it  so  they  must  attend  its  meetings, 
and  must  work  in  the  interim.  We  are  sorry  to  say  that 
even  in  our  experience  we  have  seen  more  than  one  state 
medical  society,  after  a  vigorous  beginning,  fall  into  a  swift 
decay,  and  soon  lose  all  its  interest  and  vitality ;  only  a 
handful  of  members  assembling  from  year  to  year,  to  issue 
what  is  little  better  than  an  apology  for  a  volume  of  trans- 
actions, or  nothing  at  all.  We  shall  observe  with  no  ordinary 
interest  the  future  operations  of  this  society. 
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Special  Remedies  for  Tetanus. — The  Pabellon  Medico, 
of  July  2  1  st,  says  that  according  to  Dr.  Sandell,  of  Madrid,  the 
cure  of  traumatic  tetanus  is  sometimes  effected  when  it  does 
not  supervene  until  some  nine  days  after  the  accident,  or  when 
the  symptoms  last  five  days.  Chloroform  is  the  remedy  that 
up  to  this  time  has  made  the  most  cures  of  this  affection. 
If  any  medicine  cured  a  case  winch  came  on  soon  after  the 
accident  took  place,  it  would  claim  to  rank  as  a  remedy  ;  but 
as  yet  this  has  not  been  discovered.     (The  Doctor.) 

[In  an  article  on  tetanus  by  the  senior  editor  of  this  journal, 
and  published  in  the  number  for  September,  1870,  the  follow- 
ing language  occurs:  "Traumatic  tetanus  usually  supervenes 
between  four  and  nine  daws  after  the  injur}',  and  these  cases 
represent  the  largest  mortality.  Recoveries  from  traumatic 
tetanus  have  been  usually  in  cases  in  which  the  disease  occurs 
subsequently  to  nine  days  after  the  injury.  When  the  symp- 
toms last  fourteen  days,  recovery  is  the  rule  and  death  the 
exception,  apparently  independent  of  the  treatment.  Chloro- 
form up  to  this  time  has  yielded  the  largest  percentage  of 
cures  in  acute  tetanus.  The  true  test  of  a  remedy  for  tetanus 
is  its  influence  on  the  history  of  the  disease,  (a)  Does  it  cure 
cases  in  which  the  disease  has  set  in  previous  to  the  ninth 
day  ?  (b)  Does  it  fail  in  cases  whose  duration  exceeds  four- 
teen days?  No  agent  tried  by  these  tests  has  vet  established 
its  claims  as  a  true  remedy  for  tetanus." — EDS.  AM.  prac] 

Tin;  Uses  of  the  Uvula. — In  a  paper  on  this  subject, 
read  at  the  late  meeting  of  the  British  Association,  held  at 
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Edinburgh,  by  Sir  Duncan  Gibb,  he  summed  up  the  uses  of 
the  uvula  as  follows:  "1.  It  acts  as  a  sentinel  to  the  fauces  in 
exciting  the  act  of  deglutition  when  anything  has  to  be  swal- 
lowed. 2.  It  compresses  the  soft  palate,  and  holds  its  pos- 
terior free  border  firmly  against  the  wall  of  the  pharynx  in 
deglutition,  so  that  nothing  can  pass  upward.  3.  It  modifies 
speech  in  the  production  of  loud  declamation,  and  the  gutteral 
forms  of  language,  by  lessening  the  pharyngo-nasal  passage 
when  it  acts  as  an  elevator.  4.  Its  elevating  power  is  increased 
to  the  most  extreme  degree  in  the  highest  ranges  of  the  sing- 
ing voice,  and  is  very  moderately  exerted  in  the  lower  ranges. 
5.  Therefore,  in  its  uses,  deglutition  and  vocalization  are  the 
functions  that  are  intimately  associated  with  the  uvula,  and 
both  become  impaired  more  or  less  if  it  is  destroyed,  wholly 
removed,  or  seriously  injured."     (Ibid.) 

Sulphate  of  Iron  locally  in  Phlegmasia  Dolens. — 
For  a  number  of  years  past  Dr.  R.  W.  Crichton  has  used  in 
that  form  of  phlegmasia  dolens  commencing  at  the  calf  of 
the  leg  and  extending  upward  to  the  groin,  where  the  veins 
are  chiefly  involved,  a  lotion  of  sulphate  of  iron,  twenty  or 
thirty  grains  to  the  ounce  of  water.  It  is  applied,  as  hot  as 
the  patient  can  bear  it,  on  spongio-piline.  Under  its  use  Dr. 
C.  gets  good  and  rapid  recoveries,  contrasting  favorably  with 
cases  treated  with  leeching  and  hot  fomentations.  He  gives 
muriated  tincture  of  iron  in  large  doses  at  the  same  time. 
He  suggests  the  same  method  of  treatment  in  other  cases 
of  phlebitis.     (Ibid.) 

Infantile  Diarrhea.  —  Dr.  Stephen  MacSvviney,  in  an 
article  in  the  Dublin  Quarterly  Journal  on  "Diarrhea,  with 
green  stools,  in  Infants,"  concludes  with  the  following  sum- 
mary: "1.  The  cause  of  green  stools  in  children  has  not  yet 
been  established.  2.  It  may  be  doubted  if  the  passage  of  bile 
is  necessary  to  the  production  of  the  color.     3.  These  stools 
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are  often  due  to  the  inherent  delicacy  in  the  child.  4.  Human 
milk  varies  much  in  its  composition,  and  is  occasionally  inju- 
rious to  the  infant  fed  on  it.  5.  A  ready  method  of  testing  the 
quality  of  breast-milk  is  still  a  desideratum  by  physicians." 

Hypodermic  Injection  of  Mercury  for  Syphilis. — Dr. 
Von  E.  Hansen  enumerates  the  following  as  some  of  the  ad- 
vantages in  the  use  of  the  hypodermic  injection  of  corrosive 
sublimate  in  syphilis:  1.  In  the  beginning  of  the  treatment, 
the  very  rapid  involution  of  the  syphilitic  appearances.  2.  The 
non-appearance  of  the  usual  mercurial  symptoms.  3.  That  by 
this  treatment  the  general  health  of  the  patient  is  not  altered. 
4.  The  very  small  quantity  of  mercury  used.  5.  That  in  this 
treatment  it  is  not  necessary  to  alter  the  diet  and  manner  of 
living  of  the  patient.  The  author  injects  from  one  twentieth 
to  one  fifth  of  a  grain  at  a  dose ;  and  the  severity  of  the  case, 
and  the  patient's  capability  of  resisting  the  action  of  the 
medicine,  decide  whether  the  injection  should  be  used  daily 
or  every  three  days.  The  only  two  objections  to  this  practice 
are  the  induration  of  the  skin  and  the  pain  which  follows  the 
injection  ;  the  pain  being  often  very  severe,  and  the  induration 
frequently  lasting  several  weeks.  Out  of  five  hundred  injec- 
tions the  author  has  never  had  an  abscess  form.  (Medical 
World.) 

Composition  of  some  Secret  Medicines. —  Dr.  Witt- 
stein's  "  Hand-book  of  Secret  Medicines,"  recently  published, 
gives  the  following  as  the  composition  of  certain  famous  nos- 
trums :  Hoff's  Extract  of  Malt  has  been  repeatedly  altered  in 
its  composition.  It  is  now  a  good  beer,  of  a  pretty  constant 
alcoholic  strength  of  3  per  cent.,  but  varying  in  amount  of 
extract  between  5.3  and  10  per  cent.  The  beer  sometimes 
contains  an  infusion  of  a  bitter  herb  (buckbean,  blessed 
thistle)  and  of  the  bark  of  Rhatnnus  frangula.  According 
to  one  original   recipe,  beer  was  mixed  with  a  small  quantity 
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of  strong  infusion  of  rnarshmallow-root,  coriander,  staranise, 
and  grains  of  paradise,  and  with  some  simple  syrup,  glycerine, 
oil  of  lemon  or  of  orange,  and  of  beer  coloring  (caramel).  The 
consumers  can  make  it  for,  at  most,  one  sixth  of  its  price. 
Syrup  of  Horseradish,  by  Grimault.  Hagar  gives  the  follow- 
ing: 50  parts  each  of  fresh  scurvy  grass,  buckbean,  and  water- 
cress, 60  of  horseradish,  40  of  fresh  orange-berries,  are  infused 
with  3  parts  cinnamon  in  50  parts  white  wine,  and  after  a  day 
expressed  ;  250  parts  sugar  are  dissolved  in  the  filtrate.  New 
York  Pills,  by  Sampson,  of  New  York.  The  one-and-a-half- 
grain  pills  consist  of  powdered  cocoa  25,  extract  of  cocoa  30, 
powdered  iron  35  parts.  BrandretHs  Pills  contain  resin  of 
podophyllum,  inspissated  juice  of  poke-berries,  saffron,  cloves, 
and  oil  of  peppermint.  Hollozvays  Pills  are  composed  of 
aloes,  myrrh,  and  saffron.  Morrisons  Pills,  two  and  a  half 
grains  each,  consist  of  aloes,  cream  of  tarter,  and  colocynth. 
Another  kind  contain  the  same  ingredients  besides  gamboge. 
Radzuays  Ready  Relief,  according  to  Peckholt,  is  an  ethereal 
tincture  of  capsicum,  with  alcohol  and  camphor.  Radways 
Renovating  Resolvent  is  a  vinous  tincture  of  ginger  and  carda- 
mom, sweetened  with  sugar.     (Medical  Record.) 

Chloral. — Dr.  J.  B.  Andrews  has  some  interesting  ob- 
servations on  the  physiological  action  and  therapeutical  use 
of  chloral,  in  the  American  Journal  of  Insanity  for  July.  Dr. 
A.  has  used  the  article  extensively  in  the  New  York  State 
Lunatic  Asylum,  and  concludes  regarding  its  physiological 
action:  "  1.  That  the  effect  of  chloral  is  to  reduce  the  number 
of  pulsations.  (In  experiments  from  84  to  54.)  2.  That  the 
primary  action  is  to  increase  the  force  of  the  heart's  action 
and  arterial  tension.  3.  That  in  large  doses,  within  safe  limits, 
the  pulsations  are  not  reduced  in  number  proportionately  to 
the  size  of  the  dose,  but  the  effect  is  more  prolonged.  4.  That 
the  secondary  effect  is  to  diminish  the  force  of  the  heart's 
action  and  the  arterial   tension." 
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The  effect  of  a  dose  is  felt  within  three  minutes  after 
taking  it.  In  fifteen  minutes,  sleep  is  apt  to  follow.  From 
twenty  minutes  to  an  hour  the  most  marked  changes  in  the 
circulation  take  place.  Giving  chloral  seems  to  be  but  another 
mode  of  administering  chloroform.  The  great  and  practical 
advantage  is  in  the  slowness  of  its  action  and  its  ready  control. 
Those  cases  in  which  it  fails,  after  a  full  close,  to  produce  the 
desired  effect  are  supposed  to  depend  upon  the  acidity  of  the 
secretions  of  the  system.  The  temperature  of  the  body  is 
somewhat  reduced  while  under  the  influence  of  chloral  in 
the  usual  dose,  which  tends  to  prove  the  assertion  that  the 
remedy  contracts  the  capillaries,  and  thus  repels  the  blood 
from  the  surface  toward  the  center  of  the  body. 

Chloral  has  been  used  to  the  extent  of  ninety  pounds  in 
the  New  York  Asylum,  having  been  prescribed  in  three 
hundred  and  seventy  cases.  The  average  length  of  time  of 
administration  has  been  to  the  men  thirty-nine  days,  to  the 
women  forty-three  days.  In  a  case  of  melancholia,  marked 
by  the  most  distressing  delusions  and  wakefulness,  it  was 
given  in  twenty-grain  doses,  for  two  hundred  and  fifty-seven 
nights,  as  a  hypnotic,  without  losing  its  effect,  and  with  the 
happy  result  of  securing  refreshing  sleep.  The  patient  re- 
covered. In  this  case,  as  in  others,  the  value  of  the  remedies 
was  tested  by  occasionally  intermitting  the  dose.  Sixty  grains 
were  administered  during  an  attack  of  mania  for  one  hundred 
and  ninety-five  nights  in  succession. 

The  value  of  the  remedy  in  insanity  is  as  a  hypnotic,  and 
for  this  purpose  it  is  of  eminent  efficacy.  Patients  who  would 
otherwise  be  out  of  bed  and  noisy  at  night,  to  their  own  injury 
and  the  disturbance  of  a  ward,  are  usually  quieted  and  kept  in 
bed,  and  at  last  put  to  sleep,  by  a  dose  of  chloral  timely  ad- 
ministered. The  sleep  usually  lasts  from  four  to  eight  hours. 
It  is  natural,  and  the  patient  can  be  easily  aroused.  The 
appetite  is  not  affected  by  the  remedy,  no  constipation  ensues, 
no  ill  effects  are  produced  upon  the  brain,  and  no  appetite  for 
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the  medicine  is  created  by  its  use,  as  often  happens  with 
opium ;  but  in  some  instances  it  produces  nausea  and  vomit- 
ing, and  unless  largely  diluted  it  is  apt  to  cause  a  burning 
sensation  in  the  stomach  and  fauces.  In  some  cases  its 
action  is  so  prompt  as  to  give  alarm  to  attendants.  It  is 
advantageously  combined  with  hyoscyamus  and  the  bromides 
to  prolong  its  soporific  effects.  Dangerous  symptoms  have 
followed  a  dose  of  fifty  grains  of  chloral,  but  as  much  as  six 
hundred  grains  have  failed  to  destroy  life.  A  case  is  cited 
in  which  a  comatose  condition  was  induced  by  twenty  grains. 
A  few  fatal  accidents  are  ascribed  to  the  remedy,  and  wisdom 
suggests  caution  in  its  administration. 

Post-partum  Dietetic  Regimen.  —  Dr.  Cairns  said  in 
reference  to  this  subject,  in  a  paper  which  he  recently  read 
before  the  Obstetrical  Society  of  Edinburgh : 

"The  diet  sJionld  be  nutritious  in  point  of  quality.  For 
several  years  past  I  have  been  in  the  custom  of  asking  all 
my  new  patients,  both  in  private  and  dispensary  practice, 
what  sort  of  food  the  i  doctor '  allowed  them  to  eat  after  their 
confinement ;  and  the  invariable  and  uniform  answer  I  have 
received  to  that  question  has  been  as  follows :  '  Oh,  Doctor, 
just  the  usual  things.'  'And  what  things,  may  I  ask,  are 
these?'  '  Oh,  just  breadberry  and  water-gruel.'  This  fore- 
noon I  asked  a  patient  who  had  just  come  from  the  country — 
where  she  had  been  delivered  of  ten  children,  and  who  has 
now  been  delivered  of  her  eleventh,  still-born,  owing  to  shoul- 
der presentation,  age  of  patient,  and  length  of  time  allowed  to 
elapse  before  medical  assistance  was  called  in — the  very  same 
question,  which  was  followed  by  the  usual  answer,  with  this 
addition,  that  she  was  kept  under  that  treatment  for  ten  days 
during  all  her  confinements,  whereas  in  most  other  cases  I 
have  found  it  limited  to  the  fifth  or  sixth  day.  Such  treat- 
ment, I  humbly  maintain,  is  utterly  inconsistent  with  the 
principles  of  obstetrical    pathology.     I  wish   I  had    time  to 
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inform  the  younger  members  of  the  society  the  real  meaning 
of  the  term  'labor,'  because  I  am  certain  if  they  knew  what  it 
actually  expresses  they  would  at  once  perceive  the  necessity, 
on  purely  pathological  grounds,  of  feeding,  and  not  starving, 
their  puerperal  patients.  I  have  always  been  in  the  custom 
of  liberally  administering  to  my  puerperal  patients  the  most 
nourishing  food  which  their  circumstances  enable  them  to  pro- 
cure, such  as  soft-boiled  eggs,  beef-tea,  soups,  chops,  steaks, 
tripe,  etc.,  with  a  glass  of  wine  daily  in  addition,  or,  if  the 
patients  prefer  it,  a  glass  of  ale  or  porter ;  and  this  treatment, 
I  humbly  aver,  is  based  on  sound  pathological  principles. 

"  The  diet  should  be  small  in  quantity,  and  frequently 
repeated.  During  labor  the  digestive  and  assimilative  powers 
are  weakened,  as  well  as  other  parts  of  the  system,  and  to 
exhibit  large  quantities  of  food  in  these  circumstances  would 
be  to  entail  upon  the  stomach  a  much  greater  amount  of  work 
than  it  is  able  to  accomplish.  Let  food  be  administered  in 
small  quantities  at  a  time,  and  at  such  intervals  as  shall  have 
insured  the  complete  digestion  of  the  previous  diet. 

"  The  diet  should  be  varied  in  kind  and  form.  Monotony 
is  death,  variety  life,  to  the  human  soul.  The  eye  tires  in 
time  of  the  sublimest  spectacles,  the  ear  of  the  sweetest 
music,  and  the  tongue  of  the  most  delicious  morsels.  Even 
in  health  the  richest  viands,  when  continued  from  day  to  day, 
become  unpalatable  and  even  nauseous.  A  change  of  diet, 
in  short,  is  indispensable  to  a  proper  relish  for  food  and  the 
maintenance  of  the  appetite ;  and  if  so  in  a  normal  condition 
of  health,  how  much  more  on  a  bed  of  sickness  !  In  puerperal 
cases,  therefore,  common  sense  seems  to  suggest  that,  with 
the  view  of  stimulating  the  appetite  and  imparting  to  the 
patient  a  positive  relish  for  food,  every  advantage  should  be 
taken  of  the  culinary  art  in  dressing  the  same  article  in 
different  forms,  and  when  these  have  been  exhausted  that  one 
article  should  be  substituted  for  another  during  the  whole 
period  of  the  patient's  convalescence." 
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In  the  discussion  which  followed,  Dr.  Cairns  stated  that 
he  began  to  give  nourishing  diet  on  the  day  of  confinement. 

Dr.  Keiller  said  that  the  dietetic  treatment  should  be 
regulated  in  accordance  with  the  habits  and  circumstances 
of  the  patient.  He  thought  that  the  sloppy  treatment  was 
fast  going  out. 

Dr.  Bell  said  that  for  thirty  years  he  had  followed  one 
plan.  Immediately  after  delivery  he  gave  a  glass  of  whisky, 
brandy,  or  wine.  In  one  case  in  which  this  had  not  been 
given  he  had  cause  to  regret  the  omission.  He  agreed  in 
the  propriety  of  keeping  up  the  system,  but  much  must,  of 
course,  depend  on  the  habits  and  constitution  of  the  patient. 
In  most  cases  he  was  in  the  habit  of  allowing  butcher-meat 
and  wine  on  the  third  day.  He  referred  to  the  case  of  the 
late  Princess  Charlotte,  who  sank  from  exhaustion  consequent 
upon  hemorrhage.  She  had  only  water-gruel — no  stimulants. 
In  Shetland  he  understood  that  a  bottle  of  whisky  was  given 
to  the  patient  immediately  after  delivery,  which  she  was  ex- 
pected to  drink  in  the  course  of  her  recovery. 

Dr.  Sidey  said  that  the  state  of  the  tongue,  rather  than 
the  length  of  the  labor,  guided  him  in  his  dietetic  treatment. 
The  tongue  was  often  dirty,  even  when  the  labor  was  easy. 
When  the  tongue  is  clean,  diet  of  the  kind  recommended  by 
Dr.  Cairns  might  be  safely  given,  but  the  same  would  not  do 
for  the  other  class.     (Edinburgh  Medical  Journal.) 
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Amaurosis  during  Menstruation. — Dr.  L.  D.  Knott,  of 
Bradfordsville,  Ky.,  writes:  "An  estimable  young  lady,  aged 
seventeen  years,  the  picture  of  health,  began  menstruating 
at  fourteen  years.  The  act  was  natural  in  every  respect  save 
one  :  amaurosis  set  in  uniformly  on  the  first  day,  and  continued 
throughout  the  second,  the  period  lasting  five  days.  It  was 
accompanied  by  great  dilation  and  immobility  of  the  pupils, 
and  during  its  continuance  the  girl  was  entirely  blind.  I 
thought  of  giving  her  calabar-bean  extract ;  but  having  none 
on  hand,  I  administered  a  full  dose  of  morphine.  In  a  short 
time  the  pupils  contracted,  and  vision  was  at  once  restored. 
But  what  is  most  wonderful,  the  amaurotic  state  has  not 
reappeared,  though  the  patient  has  passed  through  eight 
monthly  periods  since.     Will  some  one  explain?" 

A  Young  Mother. — The  following  is  furnished  by  Dr. 
John  P.  Jett,  of  Lewisport,  Ky. :  "  Hannah  Blincoe  (colored) 
gave  birth,  when  she  was  but  twelve  years  nine  months 
and  five  days  old,  to  a  well-developed  girl  child.  Mothers 
of  so  tender  an  age  as  Hannah  are  not  often  seen  in  this 
latitude." 

Advice  Wanted.  —  A  correspondent  in  Murray,  Ky., 
communicates  the  following,  and  asks  for  advice  concerning 
the  nature  and  management  of  the  case:  "A  man,  aged 
thirty-two,  of  scrofulous  habit,  had,  eighteen  months  ago, 
a  number  of  boils  on  different  parts  of  the  body.  When 
they  disappeared  the  inguinal  glands  on  the  right  side  became 
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swollen  and  excessively  hard.  Six  months  after  the  glands  of 
the  left  inguinal  region  became  similarly  affected.  In  another 
six  months  anasarca  of  the  right  leg  set  in,  and  has  steadily 
increased,  the  swelling  gradually  extending  upward  on  the 
abdomen,  and  involving  the  scrotum.  A  roundish  tumor, 
intensely  hard,  about  the  size  of  a  hen's  &gg,  occupies  the 
inner  side  of  the  right  thigh  just  below  the  inguinal  region. 
The  patient  has  at  present  rigors  or  chills  every  night,  occa- 
sionally followed  by  fever  and  copious  sweats."  Will  some 
of  our  readers  give  the  information  asked  for  ? 

Cundurango. — We  published  in  the  January  number  of 
the  American  Practitioner  a  short  account  of  this,  the  latest 
remedy — so  called — for  cancer.  Since  then  we  have  received 
several  letters  making  inquiries  concerning  it.  To  one  and 
all  we  have  to  answer  that,  so  far  as  we  have  been  able  to 
learn,  cundurango  is  a  complete  failure. 

The  Medical  Register  and  Directory  of  the  United 
States  will,  we  learn  from  our  friend,  the  author,  Dr.  J.  M. 
Toner,  of  Washington,  shortly  appear.  Besides  the  names 
of  fifty  thousand  physicians,  it  will  contain  statistics  of  the 
medical  schools,  libraries,  hospitals,  medical  societies  and  in- 
stitutions of  the  country.  The  work  will  have  an  interest  to 
every  member  of  the  profession,  and  ought  to  yield  a  hand- 
some reward  to  its  accomplished  and  indefatigable  compiler. 

Prof.  F.  J.  Bumstead. — The  report  which  has  appeared 
in  some  of  our  exchanges  to  the  effect  that  Dr.  Bumstead 
contemplated  retiring  from  practice,  and  removing  to  Europe, 
proves  to  be  an  error.  We  learn  from  the  Medical  World 
that  Dr.  Bumstead  has  no  intention  of  withdrawing  from 
business,  though  he  does  purpose  spending  the  coming 
winter  in  Europe.  The  profession  in  the  United  States 
can  not  afford  to  lose  Freeman  J.  Bumstead. 
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Prof.  W.  W.  Dawson,  M.  D.,  has  been  appointed  in  the 
Medical  College  of  Ohio  to  the  chair  made  vacant  by  the 
death  of  the  lamented  Blackman.  Dr.  Dawson  brings  to 
his  new  office  a  large  experience,  pleasing  address,  and  great 
personal  popularity.  The  alumni  of  the  institution  can  but 
be  satisfied  with  the  appointment. 

Prof.  J.  W.  S.  Gouley,  M.  D.,  for  many  years  Demon- 
strator of  Anatomy  and  Professor  of  Clinical  Surgery  in  the 
Medical  Department  of  the  University  of  New  York,  has 
resigned  from  that  institution.  The  Medical  World  well 
remarks  that  the  University  has  lost  the  services  of  an  ex- 
ceedingly able  teacher  of  surgery — of  one  who  had  few  equals 
in  the  special  departments  to  which  he  devoted  his  talents 
and  energies. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  ( Generally,  also,  a  downright  fact  may  be  told  in 
a  plain  way  ;  and  we  want  downright  facts  at  present  more  than  anything  else. — Ruskix. 
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ON  PRESCRIPTIONS. 

BY  J.  HALE,  M.  D. 

The  history  of  compounding  medicines  dates  as  far  back 
as  1491  B.  C.  In  Exodus  xxx,  23,  25,  34,  35,  we  find  formulae 
for  the  compounding  of  "odoriferous  ointment  and  confec- 
tion." The  first  prescriptions  for  internal  administration  of 
which  we  find  any  account  were  used  by  the  Greeks,  about 
two  thousand  years  ago,  as  antidotes  for  poisons.  Scribonius 
Largus,  a  Roman  physician  who  lived  about  the  year  A.  D.  50, 
wrote  a  work,  entitled  Compositiones  Medicce,  which  contained 
about  three  hundred  formulae,  taken  from  various  authors. 
This  is  said  to  be  the  oldest  pharmacopoeia  now  in  existence. 
Galen,  who  lived  A.  D.  130,  wrote  two  treatises  on  medicine, 
containing  a  large  number  of  formulae  for  the  preparation  of 
compound  medicines.  The  first  British  pharmacopoeia  was 
published  by  the  Royal  College  of  Physicians  of  London, 
A.  D.  161 8,  since  which  time  the  art  of  compounding  medi- 
cines, and  using  prescriptions  in  the  treatment  of  disease,  has 
been  adopted  by  all  civilized  nations. 
Vol.  IV.— 17 
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Every  school  of  doctors  has  its  pharmacopoeia,  containing 
numerous  remedies  and  prescriptions  for  every  ailment  human 
flesh  is  heir  to.  This  fact  has  led  to  an  unfortunate  routine 
in  the  treatment  of  disease,  and  to  an  endless  variety  of 
empirical  nostrums  being  vended  by  mercenary  charlatans, 
greatly  to  the  detriment  of  legitimate  medicine.  Still,  not- 
withstanding the  evil  that  has  grown  out  of  this  practice,  a 
great  amount  of  good  has  also  resulted  from  it.  Medicine 
being  to  some  extent  an  experimental  science,  we  profit  by 
the  experience  of  others  as  well  as  our  own. 

Many  special  remedies  have  been  discovered  by  observa- 
tion to  be  exceedingly  valuable  in  certain  cases  that  never 
would  have  been  suggested  by  any  indication  presented  in 
the  case.  Hence  it  becomes  necessary  to  the  advancement 
of  the  science  and  art  of  medicine  for  these  remedies  to  be 
made  known  to  the  profession. 

The  successful  treatment  of  disease  being  the  ultimate 
object  of  all  medical  investigation,  therapeutics  demands  the 
highest  consideration.  The  therapeutical  application  of  reme- 
dies in  disease  necessarily  refers  back  to  the  normal  physio- 
logical states  of  the  body,  and  to  the  laws  which  govern  it 
in  a  healthy  condition,  and  embraces  the  whole  range  of  the 
pathological  states.  Notwithstanding  the  vast  range  of  prin-  i 
ciples  embraced,  and  the  immensity  and  complicity  of  its 
details,  it  has  essentially  but  one  object  —  namely,  that  of 
inducing  such  changes  in  the  morbid  organic  properties  and 
functions  as  will  enable  them  to  return  to  their  normal  con- 
dition. 

The  strong  natural  tendency  to  recovery  in  most  of  our 
diseases  is  our  chief  reliance.    The  object  of  medicinal  agents  j 
is  to  aid  this  tendency  by  controlling  or  mitigating  inordinate 
actions  of  the  organism.     This  may  be  done  by  the  use  of  ! 
certain  medicines   alone  or  variously  combined,  the  effects  j 
of  which  so  modify  these  morbid  actions  as  to  aid  the  natural 
processes  in  their  efforts  to  relieve  the  morbid  condition  of 
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the  organism.  The  susceptibility  of  the  organism  to  impres- 
sions may  be  greatly  increased  or  diminished  by  remedial  as 
well  as  morbific  agents.  One  remedial  agent  may  prepare 
the  way  for  the  favorable  operation  of  another  which  might 
otherwise  have  been  injurious. 

A  remedy  which  is  curative  in  one  combination  of  circum- 
stances may  aggravate  disease  when  that  combination  is  a 
little  varied.  Hence  the  doctrine  in  therapeutics  that  the 
order  in  which  remedial  agents  are  applied  should  be  in  their 
best  individual  relations  to  the  existing  pathological  state, 
whether  that  state  depend  exclusively  apon  the  primary 
disease  or  as  modified  by  the  subsequent  treatment.  This 
doctrine  involves  the  principle  which  is  concerned  in  the 
combination  of  medicines.  By  the  union  of  two  or  more 
medicines  we  often  create,  as  it  were,  a  new  remedy,  possess- 
ing properties  differing  from  either  of  the  original.  It  is  thus 
seen  that  art  may  multiply  remedial  agents  to  an  almost  end- 
less extent.  By  combination,  medicines  that  might  otherwise 
be  morbific  may  be  rendered  curatfVe.  An  active  cathartic, 
which  given  alone  might  aggravate  intestinal  inflammation, 
may  be  rendered  safe  and  useful  by  the  addition  of  opium. 
The  narcotic  so  lessens  irritability  that  the  cathartic  is  in- 
noxious, and  is  thus  enabled  to  establish  a  favorable  patho- 
logical change.  Nature  has  carried  out  this  principle  very 
extensively.  We  see  it  strongly  pronounced  in  the  cathartic, 
tonic,  and  astringent  properties  of  rhubarb ;  in  the  febrifuge 
and  tonic  virtues  of  cinchona ;  in  the  soporific  anodyne  and 
astringent  properties  of  opium ;  in  the  anodyne,  narcotic,  and 
laxative  effects  of  hyoscyamus,  belladonna,  etc. 

We  have  many  modern  prescription-books  containing  pre- 
scriptions for  all  diseases,  with  definite  proportions  of  each 
article  contained  in  them.  This  practice,  as  a  general  rule, 
is  not  only  wanting  in  philosophy,  but  is  clearly  empirical. 
The  adaptation  of  remedies,  both  as  to  the  ingredients  of  the 
compound  and  their  relative   properties,  should  be  adjusted 
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by  the  united  circumstances  of  every  case  as  they  may  exist 
at  the  time,  especially  in  all  forms  of  acute  disease.  It  is 
clearly  manifest  that  the  true  principles  of  medical  science 
can  be  fulfilled  only  by  a  careful  investigation  of  every  case 
in  all  its  aspects.  To  make  a  rational  prescription  requires 
an  accurate  discrimination  of  the  pathological  condition,  and 
an  intimate  knowledge  of  the  effects  of  each  remedial  agent. 
There  are,  however,  a  few  diseases  in  which  we  have  learned 
by  observation  the  use  of  certain  special  remedies,  or  com- 
binations of  remedies.  Almost  every  practitioner  has  his 
favorite  prescription  in  these  cases.  We  subjoin  a  few  of 
ours,  hoping  that  they  may  prove  useful  to  other  members 
of  the  profession. 

In  Intermittent  Fever. 

R.     Quiniae  sulph., gr.  xx; 

Pil.  hydrarg., gr.  x; 

Piperin., gr.  x; 

Pulv.  opii, gr.  ij. 

M.  Ft.  pil.  No.  x. 

S.  Two  every  three  hours,  beginning  twelve  hours  before  the 
expected  paroxysm,  to  be  followed  by  an  aperient. 

In  Neuralgia. 

No.  i. —  R.     Quiniae  sulph., gr.  xxx; 

Acid,  arseniosi, gr.  j ; 

Ext.  belladonn., gr.  v; 

Morph.  sulph., gr.  iij . 

M.  Ft.  pil.  No.  xv. 

S.  One  every  four  hours. 

No.  2. —  R.     Liq.  potas.  arsen., 3iv; 

Tr.  belladonn., o}', 

Tr.  aconiti  rad., 3 iij-         M. 

S.  Twenty  drops  in  water  three  times  a  day,  after  meals.  This 
has  proved  very  efficacious  in  some  very  obstinate  cases  in  our 
hands. 
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In  Gastralgia. 

R.     Argenti  nitratis, gr.  xv; 

Bismuth,  subnit., 3  ij  \ 

Ext.  belladonn., gr.  v. 

M.  Ft.  pil.  No.  xv. 

S.  One  a  half  hour  before  each  meal. 

In  Chronic  Diarrhea. 

No.  1. —  R.     Argenti  nitratis, gr.  x; 

Bismuth,  subnit, 3j; 

Pulv.  opii, gr.  vi. 

M.  Ft.  pil.  No.  xv. 

S.  One  three  times  a  day. 

No.  2. —  R.     Acid,  hydrochlor.  diluti,  .     .     .     .     sj; 

Tr.  opii, )__ 

Tr.  nuc.  vomicae, ) 

Tr.  zingib., Sj.  M. 

S.  Tea-spoonful,  in  water,  three  times  a  day.     This  prescription 

we  have  found  very  efficient  in  cases  attended  by  indigestion. 

In  Constipation. 

R.     Ferri  sulphat., gr.  xxx; 

Aloes  socot., gr.  xv; 

Ext.  belladonn., gr.  x; 

Strychniae  sulph., gr.  j. 

M.  Ft.  pil.  No.  xxx. 

S.  One  pill  three  times  a  day. 

In  Asthma. 

R.     Ether,  sulph., 3JSS; 

Tr.  Lobeliae, 3  j ; 

Tr.  opii, 

(  aa  3  iv. 


} 


Tr.  stramonii, )  M. 

S.  Tea-spoonful  every  hour  or  two  until  the  dyspnoea  is  relieved. 

In  Dysmenorrhea. 

R.     Tr.  camph., Jvj 

Tr.  opii, 3  ij  j 

Tr.  belladonn.,       Sj.  M. 

S.   Tea-spoonful  every  hour  until  the  pain  is  relieved. 


262  On  Prescriptions. 

In  Anasarca. 

R.     Tr.  digitalis,       .     . ^j; 

Potass  iodid., Siijj 

Vin.  colchici  rad., gij  • 

Syr.  sarsap.  comp., 3  iij ; 

Aqua  pura, £  ij.  M. 

S.  Tea-spoonful  three  or  four  times  a  day.  The  bowels  to  be 
freely  moved  every  three  or  four  days  with  pulv.  jalapae  comp. 
We  have  used  this  prescription  in  several  obstinate  cases  with  com- 
plete success.     It  is  also  very  valuable  in  other  forms  of  dropsy. 

In  Chronic  Diarrhea  of  Children. 

R.     Argenti  nitratis, gr.  ij ; 

Acid,  nitric,  diluti, gr.  xv; 

Syr.  papav.,        ) 

Aquadestil., )  ^J'  M. 

S.  Tea-spoonful  every  four  hours.  We  have  found  this  a  valu- 
able prescription  in  protracted  cases  of  summer-complaint,  attended 
by  gastric  irritation,  with  frequent  offensive  evacuations. 

In  Dysentery. 

R.     Sodae  sulph., %  j  • 

Morphiae  sulph., gr.  j  • 

Aqua  pura, ^  vj.         M. 

S.  Table-spoonful  every  two  hours  until  free  watery  operations 
are  produced,  then  prolong  the  interval  to  four  hours,  and  continue 
until  the  dysenteric  discharges,  pain,  tenesmus,  etc.,  cease. 

This  prescription  was  used  here  twenty-five  years  ago  by  a  very 
eminent  practitioner  (the  late  Dr.  Murray)  with  great  success,  and 
has  been  in  general  use  ever  since  by  the  physicians  of  this  section 
of  country.  I  have  been  using  it  for  fifteen  years  in  almost  every 
case  of  dysentery  that  has  come  under  my  notice,  and  with  the 
most  favorable  results.  If  properly  administered  in  the  early  stage 
of  spasmodic  dysentery,  it  seldom  fails  to  control  the  disease  in  two 
or  three  days. 

Owensboro,  Ky. 
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CASE    OF    INTUSSUSCEPTION. 

BY  GEO.  BOERSTLEK,  JR.,  M.  D. 

Robert  E.,  aged  twelve  years,  of  scrofulous  habit — father 
having  died  of  phthisis  two  years  ago  —  was  seized  with  a 
chill,  followed  by  high  fever,  on  the  morning  of  August  15th. 
There  was  a  slight  remission  in  the  evening,  when  fever  again 
returned,  attended  with  pain  in  the  stomach  and  bowels,  and 
frequent  vomiting.  I  was  summoned  to  attend  the  patient  on 
the  following  day ;  found  him  with  a  depressed  and  anxious 
countenance ;  pulse  100;  skin  dry  and  hot ;  tongue  covered 
with  a  dark-brown  coating ;  no  redness ;  papillae  not  elevated  ; 
bowels  had  not  been  evacuated  for  two  clays,  distended  very 
much,  and  tympanitic  ;  pressure  excited  pain.  The  stomach 
was  irritable ;  vomiting  frequent  ;  a  watery,  greenish  fluid 
discharged  from  the  stomach.  For  twenty -four  hours  he 
has  not  retained  the  smallest  quantity  of  food  or  any  fluids. 
A  tea -spoonful  of  water,  when  swallowed,  is  immediately 
ejected. 

Calomel,  four  grains,  bicarbonate  of  soda,  two  grains,  every 
four  hours  until  the  bowels  move ;  warm  flannels  over  abdo- 
men. The  skin  over  the  abdomen  was  much  reddened  by  a 
mustard-plaster  applied  by  the  mother  during  the  night. 

17th. — Passed  a  restless  night;  vomiting  still  continues, 
though  not  so  frequent ;  stomach  retained  but  two  of  the 
powders  ;  no  evacuation  ;  distension  of  abdomen  not  so  great ; 
intense  thirst ;  temperature  of  body  increased. 

Omit  calomel  and  soda;  a  table-spoonful  of  neutral  mix- 
ture in  lemonade  every  two  hours ;  swallow  small  pieces  of 
ice ;  warm  soapsud  injections,  with  castor-oil,  every  two  hours 
until  bowels  are  moved. 

1 8th. — Slept  three  hours  last  night;  stomach  retained  but 
two  doses  of  the  medicine ;  abdomen  more  swollen,  hard,  and 
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tympanitic  ;  several  injections  were  given,  but  no  fecal  matter 
was  discharged.  Omit  the  neutral  mixture  ;  creosote,  one  drop, 
in  mucilage  every  four  hours  ;  turpentine  stupes  to  abdomen ; 
continue  the  ice. 

19th. — Rested  well;  complains  of  more  pain  this  morning; 
bowels  still  distended,  and  painful  on  pressure ;  the  seat  of 
pain  is  principally  in  the  right  lumbar,  iliac,  and  hypochon- 
driac regions ;  expresses  himself  as  feeling  the  wind  rolling 
from  place  to  place  through  the  bowels ;  has  not  vomited  for 
eight  hours ;  explored  the  rectum  with  the  finger,  and  found 
it  empty ;  introduced  a  rectum-tube  pretty  high  up,  but  no 
escape  of  flatus  followed ;  occasional  eructations  of  wind  from 
the  stomach,  which  gives  temporary  relief.  Discontinue  cre- 
osote, and  substitute  a  strong  carminative  mixture,  in  combi- 
nation with  the  fluid  extract  of  senna ;  cold  cloths  to  abdomen  ; 
drink  iced  milk,  with  cream  ;  cold-water  injections. 

20th. — Slept  but  little  last  night ;  stomach  remains  com- 
posed;  considerable  fever;  pulse  no;  emaciating  rapidly; 
eructations  of  wind  more  frequent.  I  gave  an  enema  of 
tincture  of  asafetida  in  warm  water,  when  several  small  lumps 
of  fecal  matter,  with  a  large  ascaris  lumbricoides,  was  passed. 
Continue  mixture,  with  an  occasional  dose  of  morphine. 

2 1  st. — The  second  dose  of  morphine  produced  about  four 
hours'  sleep ;  patient  is  still  partially  under  its  influence  ; 
stomach  tranquil ;  has  some  desire  to  go  to  stool ;  bowels 
not  yet  moved ;  cold  cloths  to  abdomen  afford  relief.  Con- 
tinue treatment;  resume  injections  of  warm  water;  ordered 
beef-tea. 

22d. — Symptoms  worse  ;  bowels  more  distended,  and  very 
painful  on  pressure ;  pulse  frequent  and  small ;  injections 
produced  no  feculent  discharge ;  morphia,  one  eighth  grain, 
every  four  hours  ;  discontinue  other  medicine. 

23d. — Was  on  the  vessel  this  morning;  a  good  deal  of 
tenesmus,  but  nothing  passed  from  the  bowels ;  no  desire 
for  food ;    can  not  bear  the  weight  of  bed-clothes  over  the 
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abdomen  ;  the  tongue  dry  and  red  ;  pulse  becoming  more 
feeble;  ordered  port-wine  every  two  hours,  with  an  occasional 
anodyne. 

24th.  —  Patient  gradually  grew  worse,  and  died,  after  a 
slight  convulsion,  at  four  o'clock  A.  m. 

Autopsy  twelve  hours  after  death.  Dr.  M.  Effinger  very 
kindly  assisted  me  in  making  the  post-mortem  examination. 
About  four  hours  after  death  there  commenced  a  discharge 
from  the  mouth  of  a  large  quantity  of  dark,  offensive  fluid, 
resembling  somewhat  the  coffee -ground  vomit.  This  dis- 
charge continued  for  several  hours. 

Exterior.  Tympanitic  distension  of  abdomen  to  great  ex- 
tent;  no  peculiar  rigidity  of  the  muscles  observed. 

Abdomen.  About  half  a  gallon  of  dark  straw-colored  fluid 
was  found  in  the  abdominal  cavity.  The  peritoneum,  both 
parietal  and  intestinal,  exhibited  traces  of  inflammation. 

Omentum.  The  large  omentum  exhibited  traces  of  inflam- 
mation, especially  toward  its  lower  edge. 

Stomach.  The  stomach  was  considerably  distended,  and 
contained  a  small  quantity  of  thin,  grayish  fluid,  but  presented 
no  traces  of  previous  inflammation. 

Small  intestines.  The  small  intestines  were  distended  to 
twice  their  natural  size  by  gas.  In  a  part  of  the  small  bowels 
was  found  a  moderate  quantity  of  thin  fluid,  similar  to  that 
in  the  stomach.  The  external  coat  had  a  dark,  congested 
appearance,  and  on  the  surface  was  a  superficial  blush  of  red- 
ness in  small  patches,  showing  that  inflammatory  action  had 
taken  place.  Upon  examining  the  right  iliac  region,  a  dark, 
congested  mass  of  bowel  was  observed  ;  and  on  lifting  it  from 
its  situation  it  was  readily  torn,  and  a  small  quantity  of  fluid 
faeces  escaped.  The  appendicula  vermiformis  was  nowhere  to 
be  found.  The  lower  portion  of  the  ileum  exhibited  traces 
of  inflammation  along  its  mesenteric  attachment.  An  in- 
vagination to  the  extent  of  four  inches  of  the  ileum  into  the 
descending  colon  was  found.     Immediately  below  the  invagi- 
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nated  portion  the  intestine  had  made  two  complete  revolu- 
tions. The  bowel  was  so  tightly  twisted  upon  itself  that  the 
two  portions  were  nearly  cut  through,  with  the  exception  of  a 
small  shred  of  the  outer  coat,  which  held  them  intact.  Above 
and  below  the  seat  of  stricture,  to  the  extent  of  ten  inches 
the  intestine  was  of  a  dark  color,  highly  inflamed,  gangrenous, 
and  tearing  when  handled.  The  colon  was  considerably  dis- 
tended with  gas.  The  rectum  was  found  healthy  and  col- 
lapsed ;  liver  somewhat  enlarged  and  congested.  Spleen, 
gall,  bladder,  and  pancreas  exhibited  no  morbid  appearances. 

This  affection  is  one  of  rare  occurrence  in  private  practice, 
especially  in  adults.  It  is  of  exceedingly  difficult  and  uncer- 
tain diagnosis.  Accompanied  with  symptoms  of  an  obscure 
character,  its  very  existence  is  often  unsuspected,  and  it  may 
easily  be  mistaken  for  other  diseases.  So  uncertain  are  the 
diagnostic  symptoms  that  John  Hunter,  who  paid  particular 
attention  to  this  subject,  declared  that  its  existence  could 
never  be  satisfactorily  ascertained  during  life.  In  the  fore- 
going case  it  is  difficult  to  suggest  any  cause  which  might 
have  produced  the  trouble.  It  was  not  owing  to  any  impru- 
dence in  diet.  The  patient  had  never  been  a  large  eater,  and 
his  bowels  had  been  daily  evacuated  up  to  within  two  days  of 
the  attack.  There  are  two  symptoms  which,  when  present, 
establish  a  correct  diagnosis  beyond  doubt  —  stercoraceous 
vomiting  and  the  presence  of  a  tumor.  Here  the  vomiting 
was  frequent  during  the  first  three  days,  but  at  no  time  was 
there  vomiting  of  stercoraceous  matter ;  and  the  presence  of 
a  tumor  could  not  be  detected  by  careful  examination,  which 
was  frequently  made  at  the  regions  where  the  patient  suffered 
the  most  pain.  The  treatment  pursued  was  that  laid  down 
by  many  of  the  ablest  writers  upon  this  subject.  I  regret 
that  I  am  not  able  to  give  a  drawing  of  the  specimen. 

Lancaster,  Ohio. 
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SEMPERVIRENS. 

BY    THEO.    N.    RAFFERTY,    M.  D. 

Great  as  have  been  the  advances  in  the  science  and  art 
of  therapeutics  in  our  times,  no  one  will  deny  that  further 
improvement  of  our  curative  measures  is  a  matter  greatly  to 
be  desired.  We  are  still  far  short  of  the  goal  for  which  we 
are  striving.  The  two  methods  by  which  we  may  expect  to 
extend  the  domain  of  therapeutics  are  the  discovery  of  new 
remedial  agents  of  greater  efficiency  and  certainty  than  those 
now  in  use,  or  the  acquirement  of  more  definite  knowledge  as 
to  the  action  of  those  now  known  to  the  profession.  Among 
the  articles  lately  introduced  into  the  materia  medica  as  pos- 
sessing a  decided  character,  that  named  at  the  head  of  this 
article  is  one  which,  I  think,  will  stand  its  ground.  My  ex- 
perience with  it  justifies  a  most  favorable  report  of  its  powers. 
When  it  comes  into  general  use  I  venture  to  predict  that  it 
will  become  a  popular  remedy  with  the  profession. 

It  is  not  my  purpose  to  give  in  this  article  an  extended 
account  of  the  gelseminum,  but  simply  to  submit  a  few  ob- 
servations upon  it,  in  the  hope  that  other  practitioners  may 
be  induced  to  test  the  truth  of  my  conclusions  in  regard  to 
the  remedy.  Like  many  other  medicines,  the  discovery  of 
the  medicinal  action  of  the  yellow  jasmine  was  the  result 
of  accident,  an  interesting  account  of  which  is  given  in  the 
United  States  Dispensatory.  Prof.  Wood,  in  his  Therapeutics 
and  Pharmacology,  ranks  gelseminum  among  the  nervous 
sedatives.  This  is  perhaps  as  correct  as  any  other  classifi- 
cation of  the  remedy,  and  yet  it  is  something  more  than 
a  sedative  of  the  nervous  system.  It  acts  powerfully  and 
directly  upon  the  heart,  and  through  it  also  affects  respira- 
tion.    When  it  is  taken  in  poisonous  doses  it  is  the  heart 
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which  first  feels  its  influence,  and  where  death  has  resulted 
it  has  been  from  failure  of  the  heart's  action.  The  first  effect 
from  it  which  I  have  felt  in  my  own  case,  or  have  observed  in 
others,  is  a  relaxation  of  the  entire  muscular  system,  accom- 
panied by  a  feeling  of  great  comfort — a  sensation  of  pleasant 
languor.  Next,  the  heart's  action  is  reduced ;  the  frequency 
and  force  of  the  pulse  are  diminished;  and  with  this  effect 
upon  the  central  organ  of  the  circulation  there  is  a  slight 
failure  of  the  respiratory  function,  though  the  reduction  in 
the  number  of  respirations  is  not  so  great  as  that  of  the 
pulse.  In  a  little  while  the  eyelids  grow  heavy  and  droop, 
the  vision  is  disordered,  and  double  vision  is  not  an  uncom- 
mon occurrence.  Double  consciousness  sometimes  occurs, 
and  is  a  very  marked  symptom.  The  subject  of  the  experi- 
ment fancies  himself  two,  and  if  food  or  drink  is  offered  to 
him  he  insists  that  some  shall  be  given  to  his  other  self.  In 
my  own  experience  its  physiological  action  has  been  delight- 
ful, reminding  me  of  the  vivid  descriptions  of  the  effects  of 
opium  by  DeQuincey  in  his  "  Confessions  of  an  English  Opium 
Eater."  Dilatation  of  the  pupils  is  not  a  constant  symptom. 
Stupor,  more  or  less  profound,  follows  a  decided  dose. 

As  a  febrifuge  I  have  used  the  gelseminum  somewhat  ex- 
tensively, and  have  rarely  been  disappointed  in  the  expected 
result.  It  may  be  used  in  every  form  of  fever,  and  certainly 
proves  useful  in  all  cases  where  benefit  may  be  expected  from 
any  remedial  agent  of  its  class.  The  power  of  curing  inter- 
mittent, remittent,  and  other  fevers  is  not  claimed  for  the 
remedy ;  but  that  it  is  capable  of  exerting  a  powerful  influence 
on  the  nervous  system,  in  controlling  the  action  of  the  heart 
and  promoting  perspiration,  can  not  be  disputed.  Probably 
the  greatest  advantage  to  be  derived  from  its  use  in  febrile 
disorders  is  in  modifying  the  action  of  quinia,  which,  con- 
joined with  it,  may  be  used  without  the  least  possible  danger 
of  augmenting  the  febrile  symptoms,  or  producing  any  dele- 
terious effect  whatever. 
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In  addition  to  the  valuable  febrifuge  properties  of  the 
gelseminum,  it  is  useful  in  many  other  disorders,  among 
which  may  be  mentioned  neuralgia,  hysteria,  epilepsy,  all  the 
phlegmasia?,  nervous  headache,  some  forms  of  rheumatism, 
and  many  allied  disorders.  In  cases  of  protracted  labor  from 
rigidity  of  the  os  uteri  it  is  probably  as  near  a  specific  as  any 
other  article  of  the  materia  medica.  From  a  limited  expe- 
rience of  the  drug  in  puerperal  eclampsia,  I  am  led  to  believe 
that  benefit  may  often  be  derived  from  its  judicious  adminis- 
tration in  that  the  most  distressing  malady  which  the  accou- 
cheur is  called  upon  to  treat.  In  the  convulsions  of  children 
during  the  period  of  dentition,  or  arising  from  worms,  much 
may  be  expected  from  its  careful  use  as  a  means  of  temporary 
relief.  It  is  also  of  unquestioned  benefit  in  many  cases  of 
functional  disease  of  the  heart,  characterized  by  the  usual 
feelings  of  smothering  and  palpitation. 

The  most  eligible  preparations  of  gelseminum  are  the  fluid 
extract  and  the  tincture;  the  ordinary  dose  of  the  former  being 
five  to  thirty  drops,  and  of  the  latter  preparation  ten  drops, 
to  a  fluid  drachm,  though  it  should  be  given  very  cautiously. 
In  cases  of  poisoning  from  gelseminum,  the  proper  remedies 
are  brandy,  opiates,  and  quinine. 

Palestine,  III. 

[Gelseminum  sempervirens  in  an  overdose  is  a  deadly 
poison,  and  such  a  dose  is  a  drachm  of  the  tincture  as  we 
have  seen  it  prepared.  One  of  the  hinderances  to  the  use 
of  this  powerful  remedy  —  the  most  energetic  known  in  its 
action  upon  the  heart — is  the  uncertainty  about  the  strength 
of  its  preparations.  We  earnestly  recommend  our  readers 
to  begin  with  the  smallest  quantity  mentioned  by  our  corre- 
spondent, and  to  watch  carefully  its  effects.  We  are  satisfied 
that  it  is  an  agent  of  most  decided  efficiency,  and  hope  that 
we  shall  hear  from  other  practitioners  as  to  the  results  of  their 
observations  upon  it,  whether  confirmatory  or  opposed  to  the 
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experience  of  Dr.  Rafferty.  It  is  a  remedy  which  ought  to 
elicit  the  attention  of  the  profession,  and  be  subjected  to 
thorough  investigation. — Eds.  Am.  Prac] 


ON    HYDROPHOBIA. 


At  a  meeting  of  the  Louisville  College  of  Physicians  and 
Surgeons,  on  the  25  th  of  May,  Dr.  G.  W.  Burton  reported  the 
following  interesting  case,  in  which  the  symptoms  of  hydro- 
phobia were  induced  by  the  bite  of  a  healthy  dog : 

I  was  called,  on  the  28th  of  April,  to  see  a  negro  girl 
nine  years  old.  Her  mother  said  that  the  child  was  bitten 
by  a  dog  about  three  weeks  previously,  while  returning  from 
the  baker's  with  a  loaf  of  bread  in  her  hand.  The  dog 
snatched  the  bread  out  of  her  hand,  and  carried  it  some 
distance,  inflicting  two  very  slight  wounds — one  on  the  ring- 
finger  and  the  other  on  the  back  of  the  hand.  No  alarm 
was  excited  by  the  injury,  as  the  dog  had  not  shown  any 
symptoms  of  canine  madness.  The  wounds  healed  kindly, 
and  the  girl  continued  in  her  usual  health  until  a  few  days 
before  I  was  called  to  see  her.  On  the  26th,  after  suffering 
general  indisposition  for  a  day  or  two,  she  had  severe  pain, 
originating  in  the  finger  and  hand  which  had  been  bitten, 
and  extending  up  the  arm ;  but  with  no  change  in  the  appear- 
ance of  the  scar,  nor  any  swelling.  This  was  supposed  to  be 
rheumatic,  and  a  poultice  was  applied.  On  the  next  night  she 
had  fever  and  convulsions,  with  frothing  at  the  mouth.  An 
anodyne  mixture  was  ordered  by  a  physician,  which  seemed 
to  give  no  relief.  When  I  first  saw  her  she  was  lying  quietly 
in  bed ;  rational,  with  a  cool,  moist  skin ;  pulse  90 ;  tongue 
furred ;  bowels  constipated ;  slight  headache ;  no  tenderness 
on  pressure  over  the  spine.     She  had  not   slept  for  thirty 
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hours.  Her  respiration  was  peculiar,  and  may  be  described 
as  a  continual  sobbing.  On  offering  her  water,  she  grasped 
the  cup  with  both  hands  ;  was  extremely  agitated  as  she 
brought  it  to  her  lips,  her  eyes  fixed  upon  it,  and  evidently 
requiring  all  her  force  of  will  to  overcome  her  aversion.  She 
was  seized  with  spasms  in  the  muscles  of  deglutition,  causing 
great  difficulty  in  swallowing.  There  was  also  a  wild,  anxious 
expression  of  her  eyes.  She  was  ordered  pills  of  calomel, 
aloes,  and  extract  hyoscyamus,  to  be  followed  by  bromide 
of  potassium  and  camphor-water  at  short  intervals. 

Saw  patient  again  at  half- past  one  o'clock.  She  had 
had  a  convulsion  about  twelve  o'clock,  lasting  ten  or  fifteen 
minutes  ;  was  thirsty  after  paroxysm.  She  seemed  to  be 
conscious  of  the  approach  of  the  paroxysm,  and  would  call 
upon  her  mother  to  "  hold  her."  At  eight  o'clock  she  seemed 
more  quiet ;  had  taken  beef-tea  and  milk  and  bread  during 
the  day.  In  the  afternoon  took  comp.  tr.  val.  and  Hoffman's 
anodyne.  Ordered  one  drachm  of  hydrate  of  chloral,  fifteen 
grains  to  be  repeated  every  hour  until  she  slept,  or  had  taken 
four  doses,  with  morphine  by  enema. 

On  the  29th  she  was  decidedly  worse ;  had  passed  a  rest- 
less night ;  no  sleep.  The  fourth  dose  of  chloral  vomited  her ; 
bowels  had  been  freely  moved  ;  pulse  145  ;  respirations  35  ; 
skin  cool  and  clammy  ;  extreme  restlessness  ;  loquacious,  with 
hallucinations,  seeing  frightful  objects  in  the  bed,  with  intol- 
erance of  light  and  sensitiveness  to  draughts  of  air.  The 
blowing  of  air  in  her  face  produced  spasms  in  the  muscles 
of  the  throat.  The  intolerance  of  light  lasted  only  six  or 
eight  hours. 

At  twelve  o'clock  I  saw  her  in  a  convulsion.  Every  muscle 
of  her  body  seemed  to  be  affected  in  quick  succession,  throw- 
ing her  from  one  side  of  the  bed  to  the  other  in  almost  every 
conceivable  posture ;  but  the  greatest  difficulty  was  in  the 
throat.  With  both  hands  clasping  it,  she  seemed  to  be  in  im- 
minent danger  of  death  from  apneea.     There  was  no  frothing 
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at  the  mouth  or  spitting  of  mucus,  nor  any  disposition  to 
injure  those  around  her.  The  convulsions  recurred  more  and 
more  frequently,  and  continued  longer,  until  four  o'clock,  when 
she  became  quiet ;  chloroform  by  inhalation  and  morphia  by 
enema  having  been  used  freely,  and  stimulants  during  night 
and  day.  She  died  at  six  o'clock,  not  having  slept  for  six 
hours  or  more. 

It  has  been  questioned  whether  a  dog  could  communicate 
hydrophobia  before  showing  any  symptoms  of  the  affection. 
The  dog  concerned  in  this  case  had  been  confined  in  a  stable 
for  some  time,  and  was  out  for  only  a  little  while  every  day. 

[He  remained  apparently  well  for  three  or  four  months, 
when  he  died,  as  was  supposed,  from  poison  administered  by 
an  unknown  hand.] 

Dr.  Polk  related  a  case  of  hydrophobia  which  had  occurred 
to  him  some  years  ago.  A  colored  boy  was  bitten  by  a  dog, 
and  the  wound,  after  treatment  by  him,  healed  satisfactorily. 
Two  years  after  receiving  the  injury  the  boy  began  to  exhibit 
symptoms  of  hydrophobia.  The  great  length  of  time  inter- 
vening making  it  rather  a  peculiar  case,  Dr.  Bayless  was  called 
in  consultation,  and  confirmed  the  diagnosis.  The  patient 
was  delirious,  talking  incoherently ;  and  when  presented  with 
water  or  medicine  he  would  tell  his  nurse  to  wait ;  then,  after 
a  short  pause,  would  clutch  the  glass  and  swallow  the  liquid 
hurriedly,  apparently  to  avoid  the  spasm  excited  by  it.  He 
gave  the  patient  chloroform  to  control  his  spasms.  The  boy 
resisted  it  with  all  his  might,  and  was  only  quieted  sufficiently 
to  allow  him  to  swallow  his  medicine.  In  the  course  of  the 
evening  he  vomited  something  resembling  coffee,  and  sub- 
sequently a  substance  like  coffee-grounds.  The  following 
morning  he  died  in  a  spasm.  He  also  related  the  case  of  a 
colt  affected  with  hydrophobia  which  tried  to  bite  its  owner, 
pursuing  him  with  great  fury.  With  difficulty  the  man  saved 
himself  by  jumping  over  a  fence.  Dr.  Polk  stated  further 
that  many  persons  bitten  by  rabid  animals  did  not  take  the 
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disease  at  all,  being  frequently  saved   by  the  interposition  of 
their  clothing,  etc. 

Dr.  RICHARDSON  said  that  other  diseases  were  often  taken 
for  hydrophobia.  He  did  not  believe  it  possible  that  the 
disease  could  be  developed  so  long  alter  the  reception  of  the 
injury  as  has  been  stated.  The  amount  of  information  we 
possess  in  regard  to  this  disease,  if  not  very  small,  is  at  least 
untrustworthy. 

Dr.  David  W.  Yandell  remarked  that  his  interest  in 
poisoned  wounds  had  perhaps  been  increased  by  having  suf- 
fered in  his  own  person  on  three  occasions  with  them — once 
from  the  poison  derived  from  a  recently  dead  body,  once  from 
a  punctured  wound  of  the  thumb,  made  by  a  spiculum  of  the 
femur  which  had  lain  in  the*  macerating-tub  for  weeks,  and 
once  from  a  slight  abrasion  received  from  the  condyles  of  a 
femur  which  had  been  pulverized  by  the  passage  of  a  minie- 
ball  through  them  some  days  before,  and  in  which  decay  had 
set  in.  The  latter,  which  was  the  most  serious  of  the  three, 
came  near  costing  him  his  life.  The  period  of  incubation  was 
exceedingly  brief  in  all.  They  were  fair  illustrations  of  the 
acute  form  of  this  class  of  wounds.  Hydrophobia,  of  all  the 
animal  poisons,  is  believed  to  lie  latent  in  the  system  longest. 
The  poison  of  the  cobra  de  capello  seems  to  be  that  which 
is  most  swiftly  fatal,  destroying  life  always,  and  within  a  few 
hours.  The  poison  of  rabies,  on  the  other  hand,  would  seem 
capable  of  lying  dormant  in  the  human  system  for  years,  and 
then  exploding,  ending  alike  always  in  death.  Snake-poison 
produces  its  effects  almost  instantly,  while  that  of  glanders,  of 
rabies,  of  syphilis,  and  that  derived  from  dead  bodies,  requires 
a  certain  period  in  which  to  multiply  itself,  and  affects  the 
general  system. 

Dr.  Copland  attempts  to  explain  the  latency  in  rabies  by 

stating  that  the  virus  is  not  imbibed  by  the  capillaries  and 

carried  into  the  circulation.     But  I  fancy  few  surgeons  will 

be  found  to  believe  this  ;  for  while  each  of  the  several  forms 
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of  animal  poison  has  its  characteristic  action  and  appropriate 
symptoms,  there  can  be  little  doubt  that,  when  brought  prop- 
erly in  contact  with  the  living  tissues,  they  are  one  and  all 
instantly  absorbed.  They  must  all  reach  the  circulation  ;  and 
once  in  its  torrent  they  are  swept  with  equal  speed  through- 
out the  entire  system.  The  virus  of  rabies,  once  in  the  blood, 
must  traverse,  just  as  quickly  as  that  of  the  cobra,  all  the 
tissues  of  the  body.  Like  the  poison  of  syphilis,  or  that 
derived  from  a  dead  body,  it  must  have  been  received  at 
the  moment  of  contact,  and  the  tardiness  of  its  subsequent 
manifestations  can  not  be  allowed  to  militate  against  the  ra- 
pidity with  which  it  is  absorbed.  The  same  is  believed  to  be 
true  of  the  poison  of  scarlatina  and  of  all  other  zymotic  dis- 
eases. This  tardiness  of  development  on  the  part  of  syphilis 
led  surgeons  for  a  long  while  to  believe  it  possible  to  prevent 
the  entrance  of  the  poison  into  the  system  by  timely  destruc- 
tion of  the  chancre.  Sigmund,  for  example,  taught  that  a 
chancre  which  was  destroyed  within  three  clays  after  coition 
would  never  develop  syphilis,  and  that  destruction  of  the  sore 
within  even  six  days  would  generally  afford  immunity  against 
the  disease.  These  opinions,  and  the  practice  which  grew  out 
of  them,  have  been  abandoned,  and  few  surgeons  to-day  hope 
to  prevent  syphilis  by  destroying  chancre,  though  done  never 
so  early.  And  if  syphilis,  so  slow  of  development,  can  not 
be  eradicated  by  excision,  caustics,  or  any  other  means,  are 
we  likely  to  be  any  more  successful  in  cutting  short  its  con- 
geners ?     I  myself  think  not. 

That  one  animal  poison  is  slower  of  development  than 
another  does  not  establish  the  fact  that  it  is  slower  in  being 
absorbed  into  the  system.  For  instance,  syphilis,  which  has 
a  distinct  period  of  latency,  moves  as  inevitably  through  its 
several  periods  of  evolution,  when  once  introduced  into  the 
living  tissues,  as  does  the  poison  of  the  cobra,  which  has  no 
period  of  incubation,  but  which  is  at  once  and  inexorably 
fatal.     No  means  at  our  command  are  capable  of  preventing 
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the  development  of  the  one  any  more  than  the  result  of  the 
other.  Syphilis  follows  its  appropriate  contact  in  spite  of 
the  most  immediate  and  thorough  destruction  of  the  parts 
to  which  its  poison  is  applied.  The  venom  of  the  cobra  is 
inevitably  fatal,  though  a  ligature  lie  on  the  limb  ready  to  be 
tightened  the  very  instant  the  subject  is  bitten,  and  a  knife 
with  which  to  excise,  and  the  white  iron  with  which  to  char 
the  injured  parts  be  used  as  quickly  as  human  hands  can 
employ  them.  Dr.  Fayrer,  in  his  experiments  in  India  on  the 
lower  animals  subjected  to  the  bite  of  the  cobra,  declares  that 
he  never  succeeded  in  a  single  instance  in  averting  the  catas- 
trophe. I  submit  then,  with  these  facts  before  us,  that  local 
means  used  in  poisoned  wounds,  with  the  view  of  preventing 
the  entrance  of  the  virus  into  the  circulation,  are  useless. 
Yet,  if  called  on  to  treat  a  case  of  rabies,  I  should,  simply 
because  I  do  not  know  what  else  to  do,  make  free  use  of  the 
most  powerful  escharotics.  Bouley  prefers  the  actual  cautery. 
Mr.  Youatt's  favorite  caustic  in  rabies  is  nitrate  of  silver ;  but 
if  forced  to  rely  upon  it  alone,  after  being  myself  bitten  by 
a  mad  dog,  I  should  be  wretched  until  the  extreme  limit  of 
incubation  of  the  disease  had  been  passed.  Youatt  is  said  to 
have  used  the  lunar  caustic  on  his  own  person  on  four  different 
occasions  after  being  bitten  by  rabid  animals.  That  he  never 
experienced  inconvenience  from  his  injuries  proves,  I  think, 
not  that  the  remedy  used  was  powerful,  but  that  the  poison 
was  weak.  Ligature,  where  this  can  be  applied ;  thorough 
excision  of  the  wound  and  its  surroundings,  expression,  and 
the  unsparing  use  of  escharotics,  constitute  the  local  means 
on  which  most  reliance  is  placed  ;  while  opiates,  sedatives, 
antispasmodics,  tonics,  stimulants,  and  food,  with  perhaps 
tracheotomy  or  laryngotomy,  to  relieve  threatened  suffoca- 
tion, make  up  the  remainder  of  our  resources  against  this 
dread  disease. 

The  French   and   Prussians   have   furnished    perhaps  the 
most  reliable  statistics  concerning  rabies.     In  a  report  made, 
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under  direction  of  the  minister  of  agriculture,  by  M.  Bouley, 
and  which  embraces  a  period  of  five  years,  from  1863  to  1868, 
it  appears  that  in  France  there  were  three  hundred  and  twenty 
persons  bitten  during  this  time  by  rabid  animals  (dogs,  cats, 
and  wolves).  Of  this  number  a  fraction  over  forty  per  cent, 
had  hydrophobia.  The  general  belief  is  that  but  one  person 
in  four  bitten  by  a  rabid  animal  matures  the  disease.  Hunter 
gives  an  instance  where  out  of  twenty  persons  injured  by  the 
same  dog  only  one  had  hydrophobia.  According  to  French 
statistics,  children,  though  more  exposed  to  bites  from  rabid 
animals,  are  less  predisposed  to  hydrophobia  than  adults.  The 
poison  on  which  hydrophobia  depends  is  generally  thought  to 
reside  in  the  secretions  from  the  mouth  of  the  rabid  animal ; 
but  Trolliet,  in  his  treatise  on  rabies,  maintains  that  the  poison 
is  contained  in  the  frothy  matter  expelled  from  the  bronchi,  and 
afterward  mixed  with  the  secretions  from  the  mouth.  Wher- 
ever generated,  and  whatever  the  nature  of  the  poison,  it  can 
not  be  communicated  either  by  the  blood  or  flesh  or  milk.  It 
seems  necessary  that  it  should  be  introduced  directly  into  the 
circulation,  either  through  a  wound  or  a  raw  surface.  Rabies 
seldom  occurs  in  less  than  forty  days  after  exposure,  though 
instances  are  given  where  it  manifested  itself  on  the  seventh 
or  eighth  day.  In  Bouley's  cases  the  large  majority  of  them 
were  developed  in  sixty  days,  while  beyond  the  sixth  month 
not  a  single  case  occurred.  Bouley  concludes  therefore  that 
where  a  person  exposed  to  rabies  reaches  the  ninetieth  day 
without  symptoms  of  the  disease,  the  probabilities  are  largely 
in  favor  of  entire  immunity.  In  thirteen  fatal  cases  reported 
by  Trolliet,  in  six  the  disease  appeared  between  the  fifteenth 
and  thirtieth  day,  in  four  between  the  thirtieth  and  fortieth 
day,  in  two  between  the  fortieth  and  fifty-third  day,  and  in 
one  in  three  months  and  eighteen  days.  We  have  all  heard 
of  cases  in  which  the  disease  is  said  to  have  remained  latent 
for  ten  or  twelve  years,  then  to  develop  and  prove  fatal.  I 
myself  have  never  believed  such  statements  to  be  altogether 
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authentic.  The  great  majority  of  cases  which  can  be  con- 
sidered at  all  trustworthy  manifest  themselves  within  from 
fifteen  to  ninety  days  after  the  bite.  I  should  consider  a 
patient  very  safe  against  rabies  who  had  gone  six  mouths 
unharmed,  just  as  I  would  consider  an  individual  perfectly 
safe  against  syphilitic  development  who,  after  contracting  a 
suspicious  venereal  sore,  had  -one  without  treatment  and 
without  eruption   for  a  similar  space  of  time. 

The  part  bitten  seems  to  possess  enormous  influence  as 
to  mortality,  Bouley's  statistics  showing  that  ninety  per  cent, 
of  those  bitten  upon  the  face  die,  and  sixty-three  per  cent. 
of  those  bitten  upon  the  hands,  while  only  twenty-eight  per 
cent,  of  those  upon  the  arms  and  legs  are  fatal.  The  season 
of  the  year  to  which  police  authorities  everywhere  seem  to 
attach  so  much  importance,  so  far  as  our  canine  friends  are 
concerned,  would  seem  to  play  a  far  less  conspicuous  part  in 
the  production  of  hydrophobia  than  is  generally  supposed. 
In  three  hundred  and  three  cases  reported  in  France,  eighty- 
nine  occurred  in  spring,  seventy-five  in  winter,  seventy-four 
in  summer,  and  sixty-four  in  autumn.  At  Wurtemburg  the 
disease  prevailed  most  in  the  months  of  January,  February, 
and  March,  and  was  seen  least  in  August,  September,  and 
October.  Hydrophobia  is  said  by  Mr.  Poland  to  be  rare  in 
England.  In  Edinburgh  but  one  case  had  been  seen  during 
twenty-five  years.  I  think  the  same  has  been  said  of  Phila- 
delphia. One  of  the  most  admirably  reported  and  interesting 
cases  on  record  was  communicated  to  the  New  York  Medical 
Journal,  in  icS6c),  by  my  friend,  Dr.  W.  P.  Rodman,  of  Frank- 
fort, Ky.,  in  whose  practice  it  occurred.  Here  the  bite  was 
inflicted  in  September,  but  the  disease  was  not  developed 
until  the  following  March,  the  extreme  limit  fixed  by  Bouley. 
Two  or  three  cases  have  been  reported  in  this  city  during  a 
period  of  upward  of  thirty  years. 
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ON  THE  TREATMENT  OF  EPILEPSY* 

BY  AUG.  VOISIN,  M.  D. 

The  treatment  of  epilepsy  embraces,  first,  the  treatment 
of  the  paroxysm  ;  second,  that  of  the  symptoms  which  follow 
it,  as  vertigo,  etc. ;  third,  that  intended  to  prevent  a  return 
of  the  morbid  phenomena ;  and  fourth,  the  treatment  of  the 
disease  itself. 

Treatment  of  the  attack.  The  instant  the  seizure  begins 
the  patient  should  be  put  in  the  horizontal  posture  on  the 
floor  or  on  a  low  bed,  the  head  well  raised,  the  neck  bared 
of  all  covering  to  prevent  constriction,  and  the  individual 
guarded  against  injuring  himself.  Should  he  bite  his  tongue, 
a  plug  of  soft  wood  or  cork  or  a  roll  of  linen  should  be  put 
between  the  jaws.  If  there  be  an  abundant  frothy  saliva, 
the  head  should  be  turned  to  one  side,  in  order  that  it  may 
escape.  After  the  attack  has  fairly  begun,  the  inhalation  of 
stimulating  substances  is  useless. 

Compression  of  the  carotids  has  often  been  successfully 
employed.  As  it  acts  by  preventing  cerebral  congestion 
through  the  atony  of  the  arteries  and  veins  which  follows 
contraction  of  these  vessels,  it  should  be  used  at  the  moment 
when  the  seizure  is  becoming  convulsive.  I  have  relieved  two 
cases  by  forcible  flexion  of  one  of  the  great  toes,  as  recom- 
mended by  Brown  Sequard. 

Guido  Borelli  suggested  the  following,  which  was  practiced 
for  many  years  by  Solizetti  at  Rome :  apply  the  index  finger 
and  thumb  of  the  left  hand  to  the  temples ;  place  the  thumb 
of  the  right  hand  in  the  space  immediately  below  the  occipital 
protuberance ;  now  make  vigorous  pressure  with  the  thumb 
in  the  sub-occipital  space,  pushing  from  below  upward,  and 

*  Translated  from  the  Notiveau  Dictionnaire  de  Medicine  et  de  Chirurgie 
Pratique  by  D.  T.  Smith,  M.  D.,  of  Louisville. 
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from  behind   forward.     While  this  is  being  done,  com] 
the  temples  with  the  fingers  of  the  left  hand,  and  push  the 
head  hack,  thereby  forcing  it  to  describe  the  arc  of  a  circle, 
external  to  and  below  the  spinal  axis. 

Solizetti  thought  the  success  of  this  maneuver  due  to  the 
properties  attributed  to  the  medulla  oblongata;  the  seat  of 
epilepsy  being  the  lower  portion  of  the  medulla,  and  the  result 
of  an  accumulation  of  electricity  generated  in  this  portion  of 
the  medulla;  compression  of  the  medulla  in  consequence  of 
the  movement  executed  upon  the  atlas  interrupting  the  accu- 
mulation of  the  fluid,  and  thus  restoring  the  equilibrium  oi  the 
nervous  centers. 

Ligation  of  the  limbs  has  been  practiced  in  epileptics  who 
are  subject  to  frequently-repeated  attacks  of  the  disease.  It 
seems  to  act  by  temporarily  withdrawing  a  quantity  of  blood 
from  the  general  circulation,  affording  thus  all  the  benefits 
without  the  drawbacks  of  venesection.  Whether  the  explana- 
tion, however,  be  correct  or  not,  the  practice  is  often  sue',  ss- 
fiil.  Among  other  instances  is  a  case  mentioned  by  Piegu. 
Such  epileptics  as  are  in  the  habit  of  falling  down  head 
foremost  should  be  required  to  carry  a  cushion  constantly 
with  them.  Where  they  are  given  to  dislocating  the  shoulder 
in  their  seizures,  they  should  either  have  the  arm  fixed  to 
the  trunk  during  their  paroxysms,  or  be  provided  with  some 
preventive  apparatus  against  luxations  of  this  joint.  During 
the  seizure  it  is  of  the  first  importance  to  prevent  or  lessen 
asphyxia.  The  best  means  for  this  purpose  are  the  inhalation 
of  chloroform,  dashing  the  face  with  cold  water,  and  forcible 
flexion  of  one  of  the  great  t< 

Treatment  of  the  sequelcB  of  the  attack.  When  a  paroxysm 
is  followed  by  headache,  stupor,  and  general  malaise,  stimu- 
lating pediluvia  are  useful  (Valleix).  If  the  signs  of  cerebral 
congestion  are  decided,  and  especially  if  the  patient  has  had 
a  number  of  attacks  at  short  intervals,  a  purgative,  al 
with   leeches  behind   the  ears,  around   the  anus,  or  below  the 
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malleoli,  will  be  found  of  service.  Where  fever,  wandering, 
delirium,  etc.,  succeed  the  paroxysm,  benefit  is  nearly  always 
derived  from  the  application  of  a  blister  to  the  nucha,  as  near 
the  scalp  as  possible,  and  continued  for  several  days,  and  the 
exhibition  of  quinia,  digitalis,  minute  doses  of  calomel,  and 
purgatives. 

For  upward  of  three  years  past  I  have  used  in  the  hos- 
pitals of  Bicetre  and  Salpetriere  curare  hypodermically,  in 
doses  of  two  and  a  half  to  three  grains,  for  the  control  of 
that  form  of  maniacal  delirium  which  in  some  instances  ends 
fatally  aftei*  a  succession  of  eight  or  ten  or  even  fewer  at- 
tacks. I  have  sometimes  even  exceeded  the  latter  quantity. 
The  medicine  should  be  in  the  form  of  a  well-filtered  and 
perfectly  clear  solution,  and  employed  once  daily  as  long  as 
the  wandering  and  stupor  persist.  It  subdues  the  fever  and 
mania,  or  reduces  the  latter  to  mere  incoherence.  Twice 
only  during  a  period  of  fifteen  months  have  I  found  it  neces- 
sary to  repeat  the  curare  in  the  same  individual.  On  both 
these  occasions  the  maniacal  attack  was  most  intense.  The 
curare  has  furthermore  seemed  to  ward  off  the  cephalalgia 
which  is  so  constant  an  attendant  on  the  seizures,  patients 
complaining  only  of  that  painful  sense  of  constriction  about 
the  head  which  precedes  the  attack.  It  is  a  fact  worthy  of 
remark  that  delirium  rarely  follows  the  attacks  in  individuals 
treated  by  the  bromide  of  potassium. 

To  prevent  a  recurrence  of  the  attacks.  The  epileptic  should 
avoid  every  species  of  excess  and  irregularity  of  diet,  these 
causes  alone  often  exciting  the  seizures.  Witnessing  an  attack 
of  epilepsy  in  one  person  is  capable,  it  has  been  said,  of  pro- 
voking it  in  another.  I  never  saw  an  instance  of  the  kind 
among  the  epileptics  under  my  care  at  Bicetre,  and  but  a 
single  case  among  those  at  Salpetriere.  It  does  not  suffice 
to  tell  an  epileptic  what  he  should  do  ;  he  should  also  be 
told  what  he  should  not  do.  Among  other  things,  he  should 
be  warned  against  stimulating  food  and  alcoholic  drinks,  or 
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remaining  in  a  confined  atmosphere  or  one  oi  high  tempera- 
ture; against  standing  exposed  to  the  hot  sun,  or  smoking, 
more  especially  cigarettes,  or  practicing  onanism  or  sexual 
intercourse;  sea-bathing,  or  even  remaining  near  the  sea- 
shore. In  a  word,  the  life  of  the  epileptic  should  he  tree 
from  every  species  of  emotion  and  passion — a  life  of  uninter- 
rupted calm.  When  the  attack  is  preceded  by  an  aura  in  any 
part  of  the  body,  by  ringing  in  the  ears  and  hallucinations, 
an  effort  should  always  be  made,  though  it  is  seldom  success- 
ful, to  avert  the  full  development  of  the  seizure.  Where  the 
aura  begins  in  a  part  remote  from  the  nervous  centers,  the 
application  of  a  stout  ligature  or  an  iron  band,  or  an  ordinary 
garter  worn  at  night,  or  indeed  compression  made  in  any 
other  way  between  the  two  points,  will  sometimes  prevent 
an  attack.  Instances  have  been  reported  where  the  seizure 
was  averted  by  placing  the  affected  hand,  when  the  cramp 
was  still  confined  to  this  part,  palm  downward,  on  some  flat 
surface,  and  making  sharp  pressure  on  it  with  the  other  hand. 
Frictions  of  the  parts  occupied  by  the  aura  are  employed  with 
advantage.  Herpin  mentions  an  epileptic  in  whom  the  par- 
oxysm began  at  the  root  of  the  tongue,  and  who  could  avert 
the  seizure  by  contracting  the  muscles  in  antagonism  to  those 
affected.  Odier  reports  a  case  of  epilepsy,  due  to  a  cerebral 
tumor  of  traumatic  origin,  where  the  attacks  were  warded  <>l\ 
by  a  ligature  thrown  round  the  right  arm  when  the  cramps 
were  felt  in  the  corresponding  hand.  Broca  exhibited  to 
the  Academy  of  Medicine,  in  1868,  a  compressor  devised  by 
Rozier,  and  successfully  employed  in  an  epileptic  in  whom 
the  approach  of  an  attack  was  announced  by  an  aura  in  the 
right  index  finger.  The  inhalation  of  stimulating  substances, 
as  ammonia,  tobacco,  etc.,  oftentimes  yields  good  results  in 
patients  whose  attacks  are  preceded  by  an  aura.  In  persons 
who  have  epigastric  auras,  lasting  as  long  as  forty  or  fifty 
seconds,  eating  a  mouthful  or  two  of  bread  has  sometimes 
averted  an  attack.     In  one  individual,  whose   seizures   came 
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on  when  he  first  rose  in  the  morning,  and  while  fasting,  the 
ingestion  of  food  prevented  both  the  morning  aura  and  attack. 
An  epileptic  at  Bicetre  was  able  to  avert  a  seizure  by  having 
a  person  mount  his  shoulders  when  he  felt  it  approaching. 

In  that  variety  of  epilepsy  which  occurs  periodically  with 
the  catamenia,  antiperiodics,  though  seldom  of  much  benefit, 
should  be  given  in  increased  doses  at  the  time  of  the  ex- 
pected flux.  Dumas  has  made  some  interesting  researches 
on  the  power  of  quinia  over  periodic  epilepsy.  He  believed 
that  if  epilepsy  could  be  made  to  recur  periodically,  it  could 
be  cured  by  antiperiodics.  With  this  view  he  gave  alcoholic 
drinks  at  regular  intervals  in  order  to  provoke  the  seizures ; 
he  then  suspended  their  use,  the  disease  became  periodic,  and 
was  cured  by  quinia. 

Treatment  of  epilepsy  proper.  When  epilepsy  occurs  in 
children  or  young  persons,  it  is  often  due  to  the  presence 
of  intestinal  entozoa,  and  should  be  treated  accordingly. 
Very  many  instances  of  cure  by  vermifuges,  in  persons  in 
whom  worms  were  not  at  first  suspected,  are  on  record. 
Epilepsy  in  young  adults,  when  not  preceded  by  the  usual 
phenomena  of  the  disease,  affords  reasonable  grounds  for 
believing  that  it  may  be  due  to  syphilis.  In  such  subjects 
a  thorough  examination  should  be  made  of  the  external  geni- 
tals ;  and  though  no  positive  evidence  may  be  detected  in  any 
of  the  usual  situations,  it  is  nevertheless  advisable  to  employ 
specific  treatment.  The  writings  of  Maisonneuve,  Cullerier, 
Ricord,  and  others  clearly  establish  that  syphilis  may  be  the 
cause  of  epilepsy.* 

The  treatment  of  epilepsy  is,  as  has  been  elsewhere  re- 
marked, not  only  therapeutic,  but  hygienic  also ;  and  the 
hygiene  of  epileptics  is  peculiarly  important.  Their  habits, 
manners,  business,  all  should  be  watched  with  the  most  vigi- 

*For  an  exceedingly  interesting  and  instructive  paper  on  Syphilitic  Epilepsy, 
see  an  article  in  the  American  Journal  of  Syphilography  and  Dermatology,  by 
Dr.  Reuben  Vance,  editor  of  the  Medical  World. — Eds.  Am.  Prac. 
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lant  care  by  the  physician.     The  life  of  the  subject  should 
be  calm,  free  from  excitement,  emotions,  en  srere 

intellectual  labor;   the  regimen  uniform,  even   to  monotony. 

The  strictest  temperance  in  eating  and  drinking,  avoiding 
wine,  coffee,  tea,  and  beer,  and  absolute  continence,  ar 
the  first  importance.  Violent  exercise  is  hurtful,  but  mod- 
erate exercise,  particularly  chamber  gymnastics,  is  benefit  ial. 
River-bathing,  from  the  danger  of  attacks  while  in  the  water, 
should  be  forbidden.  In  a  word,  the  most  perfect  hygiene 
of  body  and  mind  is  essential,  and  contributes  much  to  the 
cure  by  lessening  the  morbid  irritability  of  the  patient. 

Among  drugs  proper,  the  bromide  of  potassium  deservedly 
ranks  as  the  leading  remedy  in  epilepsy.  It  was  first  used 
in  this  disease  by  Dr.  Laycock,  in  England,  in  [853.  Very 
soon  after  it  was  employed  in  France  by  Bazin,  Hardy,  and 
others.  The  medicine  should  be  pure,  free  from  iodine  and 
chlorine.  It  is  best  given  a  few  moments  after  eating,  in 
doses  varying  from  a  half  to  three  and  a  half  drachms,  and 
even  more,  a  day,  gradually  increased.  As  the  effects  of  the 
medicine  vary  in  different  persons,  according  to  the  age, 
constitution,  strength,  etc.,  I  have  been  in  the  habit  for  a 
number  of  years  of  regulating  the  quantity  by  the  sensibility 
of  the  epiglottis,  as  shown  by  introducing  a  spoon  or  spatula 
into  the  throat,  the  full  effect  of  the  salt  upon  the  medulla 
not  being  manifested  until  anaesthesia  of  the  fauces  is  accom- 
plished ;  or,  in  other  words,  until  the  reflex  nausea  which  is 
produced  by  touching  the  epiglottis  is  overcome.  Certain 
other  reflex  phenomena,  such  as  cough,  lachrymation,  sneez- 
ing, etc.,  indicate  the  effect  of  the  medicine  upon  the  medulla 
and  cord.  When  the  reflex  nausea  alluded  to  has  been  sup- 
pressed, the  dose  of  the  bromide  is  no  longer  to  be  increased, 
but  should  be  perseveringiy  continued  for  several  years,  even 
when  the  disease  is  benefited  or  cured.  After  two  years  of 
marked  improvement  or  of  cure,  the  medicine  need  no  longer 
be  taken  daily,  but  may  be  given   every  two  or  three  or  four 
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days,  provided  always  that  anaesthesia  of  the  epiglottis  is 
fully  maintained.  It  is  only  after  the  lapse  of  a  considerable 
number  of  years,  during  which  epileptic  phenomena  have  not 
manifested  themselves,  that  the  bromide  can  be  altogether 
abandoned  ;  and  throughout  the  whole  of  this  period  it  should 
be  given  uninterruptedly.  It  is  a  serious  mistake  to  intermit 
it ;  a  chronic  disease  requires  a  chronic  remedy.  The  epileptic 
whom  the  bromide  has  relieved  should  continue  almost  to 
live  on  it.  Certain  therapeutic  effects  peculiar  to  the  remedy 
incline  me,  when  they  are  present,  to  augur  favorably  of  its 
action  in  epilepsy  ;  thus  drowsiness,  general  languor,  the  early 
and  ready  disappearance  of  the  reflex  nausea,  and  the  anti- 
anaphrodisiac  effect  are  to  be  regarded  as  most  encouraging 
phenomena.  While,  on  the  contrary,  if  the  anti-anaphrodisiac, 
hypnotic,  or  sedative  effect  of  the  medicine  is  wanting,  and 
the  reflex  nausea  slow  in  disappearing,  it  may  be  assumed 
that  the  bromide  is  powerless  for  good,  and  recourse  should 
be  had  to  some  other  means.  The  bromide  of  potassium  may 
be  advantageously  employed  in  every  form  of  epilepsy,  idio- 
pathic and  symptomatic ;  in  epileptiform  phenomena,  even 
when  occurring  in  the  subjects  of  idiocy  or  cretinism  ;  not 
that  it  is  capable  of  curing  all,  but  it  benefits  them,  and 
for  a  reason  which  is  entirely  physiological :  all  convulsive 
phenomena  of  an  epileptic  character  being  produced  by  an 
exaltation  of  the  excito- motor  power  of  the  medulla,  the 
bromide  almost  invariably  mitigates  or  calms  if  it  does  not 
altogether  suspend  this. 

But  while  recommending  the  bromide  in  preference  to 
other  medicines  for  all  convulsive  affections  of  an  epileptic 
character,  I  may  remark  that  I  consider  it  most  beneficial 
in  idiopathic  epilepsy ;  in  that  due  to  extreme  impressibility 
and  exalted  sensibility,  or  produced  by  vivid  emotions,  pain- 
ful impressions,  fear,  onanism,  venereal  excesses,  and  finally 
where  it  arises  from  the  hereditary  neuroses,  such  as  hys- 
teria, chorea,  and  epilepsy  itself;    for  although  the  bromide 
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docs  not  always  cure,  it  nevertheless  almost  always  lessens 
the  violence   of  the   disease,  and   diminishes   or   altogether 

suppresses  the  nervous  erethism  and  shocks  so  common  in 
epileptics.     The  bromide  of  potassium   often   pos  the 

power  of  suppressing  the  aura,  even  when  it  does  not  com- 
pletely subdue  the  seizure.  It  acts  less  favorably  on  the 
of  consciousness  and  vertigo  than  on  the  fully  developed 
attacks.  Since  T  discovered  this  criterion  of  reflex  nausea, 
the  proportion  of  cases  in  which  I  have  been  able  to  suspend 
the  epileptic  phenomena  has  been  greatly  increased.  In  fact, 
while  I  reported  in  1866  that  I  had  checked  the  disease  in 
one  fourth  of  my  cases,  I  now  obtain  this  result  among  half 
the  adults  treated.  Among  children,  on  the  other  hand,  the 
proportion  scarcely  reaches  one  fourth. 

Pidoux  and  G.  See  contend  that  the  bromide  of  potassium 
does  not  cure  epilepsy,  and  that  where  it  stops  or  retards 
the  paroxysms,  it  is  merely  to  replace  them  by  preludes  or 
incomplete  seizures.  This  opinion,  however,  becomes  unten- 
able in  view  of  the  many  well -attested  cases  of  complete 
cure  ;  and  it  is  furthermore  well  known  that  the  best  evi- 
dence of  improvement  in  epilepsy  consists  in  the  paroxysms 
being  first  converted  into  preludes  and  slight  seizures,  just 
as  confirmed  epilepsy  is  always  preceded  for  a  certain  interval 
by  them.  So  that  an  epileptic  whose  disease  is  reduced  by 
treatment  to  mere  preludes  and  incomplete  seizures  is  justly 
>\^<\  as  in  the  way  of  final  cure. 

When  the  bromide  of  potassium  is  administered  for  some 
length  of  time,  it  will,  unless  certain  precautions  are  taken, 
often  be  necessary  to  suspend  its  use.  Diuretics  require  to 
be  given  regularly,  in  order  to  promote  the  urinary  secretion, 
the  elimination  of  the  bromide  by  the  kidneys,  and  prevent 
troublesome  cutaneous  eruptions.  Iron  should  also  be  often 
given  in  conjunction  with  the  bromide,  to  guard  against 
anaemia,  the  cachexia  which  it  eventually  produces,  along 
with    certain   other   evils   which    supervene    in    persons   who 
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use  large  quantities  of  the  medicine  for  a  great  length  of 
time.  The  bromide  of  potassium  is  generally  less  efficacious 
in  children  than  adults,  for  the  reason  perhaps  that  epilepsy 
in  the  former  is  oftener  than  in  the  latter  connected  with  con- 
genital disorders  of  the  nervous  centers  and  cerebral  lesions 
of  a  scrofulous  or  tuberculous  character,  or  because,  the  drug 
being  at  this  period  of  life  eliminated  with  great  rapidity, 
but  little  impression  is  made  upon  the  cord,  and  the  reflex 
phenomena  are  consequently  difficult  to  control.  To  children 
from  two  to  three  years  old  the  bromide  should  be  given  in 
doses  of  from  ten  to  thirty  grains ;  five  to  ten  years,  from 
forty  to  ninety  grains  at  a  dose  ;  and  from  ten  to  fifteen  years, 
in  doses  of  from  one  to  three  and  a  half  drachms.  Bromism, 
which  is  frequently  met  with  in  children,  and  characterized 
by  prostration,  faintness,  loss  of  appetite,  and  pulmonary  ca- 
tarrh, is  never  serious  if  the  medicine  be  at  once  suspended. 
In  adults,  on  the  contrary,  bromism  manifests  itself  by  the 
graver  symptoms  of  pulmonary  catarrh,  along  with  the  most 
intense  adynamic  and  ataxic  phenomena.  The  action  of  the 
bromide  of  sodium  is  similar  to  that  of  bromide  of  potassium. 
The  dose  is  not  so  large. 

When  epilepsy  is  complicated  with  spinal  pains,  extending 
or  not  to  the  extremities,  blisters  along  the  vertebral  column, 
the  cautery,  and  moxa  should  be  used.  When  it  is  accom- 
panied by  stupor,  hebetude,  permanent  dilatation  of  one  or 
both  pupils,  loss  of  memory,  hallucinations,  cerebral  excite- 
ment, etc.,  great  benefit  is  to  be  derived  from  repeated 
purgatives,  continued  vesication  of  the  nuchae,  and  the  ap- 
plication of  a  permanent  cautery.  The  extract  of  hasheesh, 
in  doses  of  from  a  scruple  to  a  drachm,  yields  the  happiest 
results  in  cases  where  terrifying  hallucinations  precede  the 
seizures  and  dispose  to  suicide.  The  above  means  should  be 
employed  conjointly  with  the  bromide  of  potassium. 

(to  be  continued.) 
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Transactions  of  the  Indiana  State  Medical  Society.     In- 
dianapolis, 187 1. 

Two  hundred  and  fifty  pages  of  beautiful  typography  and 
ingenious  compilation.  While  the  contributions  contain  but 
little  that  is  entirely  novel,  all  exhibit  care  and  thought  in 
the  arrangement  of  facts  and  in  the  deductions  therefrom. 
Its  presence  will  afford  much  material  for  thought  to  any 
medical  man. 

Dr.  R.  N.  Todd  utilizes  his  address  from  the  president's 
chair  by  appealing  to  the  profession  to  fortify  themselves,  by 
a  proper  study  of  legal  medicine,  against  the  "quirks  and 
quibbles"  of  the  legal  fraternity.  It  is  a  notorious  fact  that 
the  dignified  doctor  of  medicine  rarely  appears  to  advantage 
on  the  witness-stand,  but  is  oftener  a  butt  for  the  jibes  of  the 
minions  of  the  law  rather  than  an  impressive  expounder  of 
scientific  fact.  Why?  Simply  because  of  the  very  prevalent 
ignorance  of  the  relations  between  law  and  medicine.  It  be- 
hooves us  to  prepare  for  the  awful  hour,  for  no  man  knoweth 
when  the  subpoena  cometh. 

Dr.  Theophilus  Parvin's  paper  on  "Placental  Extraction 
and  Expression,"  which  has  already  appeared  in  this  journal, 
contains  suggestions  which,  acted  upon,  will  save  womankind 
from  a  sea  of  troubles.  The  writer  has  had  opportunity  within 
the  last  week  of  proving  their  usefulness  in  the  management 
of  a  case  of  early  abortion,  with  the  dilating  cut  and  tampon. 

The  subject  of  "Anaesthetics  in  Midwifery"  is  very  ably 
considered  in  two  papers  by  Dr.  L.  P.  Vandell,  of  Louisville, 
and  Dr.  Dougan  Clark,  of  Richmond,  in  which  they  echo  the 


288  Reviews. 

growing  advocacy  for  the  use  of  chloroform,  and  appeal,  in  the 
name  of  mercy,  to  the  profession  to  cast  aside  the  stubborn 
prejudice  which  still  dooms  woman  to  torture  in  the  face  of 
twenty-five  years  of  favorable  experience. 

Dr.  Hobbs,  of  Carthage,  in  a  paper  on  "Chloroform  and 
Chloral  in  Puerperal  Convulsions,"  collates  important  facts 
which  indicate  that  the  new  anaesthetic  promises  well  in  all 
varieties  of  labor,  since  it  entirely  relieves  pain  without  inter- 
fering in  the  least  with  uterine  contractions.  From  one  to 
three  drachms,  given  in  doses  of  fifteen  grains  every  fifteen 
minutes,  have  been  found  sufficient  to  induce  the  desired  re- 
sult. If  further  experience  proves  fully  its  utility  and  safety, 
it  must  eventually  supplant  chloroform  as  an  obstetric  anaes- 
thetic on  account  of  the  greater  convenience  in  its  use.  The 
employment  of  this  agent  in  eclampsia  has  produced  most 
happy  results,  and  the  rapidly  increasing  records  of  expe- 
rience in  its  use  in  such  cases  will  probably  soon  rank  it  as 
the  remedy  par  excellence. 

In  a  report  on  the  "  Prevailing  Diseases  of  the  Seventh 
Congressional  District,"  Dr.  Adams  advocates  the  use  of  very 
large  doses  of  quinine  in  the  treatment  of  the  various  malarial 
fevers — fifteen  to  thirty  grains — to  be  given  regardless  of  the 
remission  or  access,  and  rarely  finds  it  needful  to  give  more 
than  two  or  three  such  doses  before  the  fever  succumbs.  He 
considers  it  unnecessary  to  use  a  preparative  cholagogue. 

Dr.  C.  E.  Wright,  of  Indianapolis,  furnishes  a  report  of  a 
case  of  paralysis  of  accommodation  from  a  blow  on  the  cheek, 
resulting  in  cure. 

Dr.  Lomax's  paper  on  the  "  Objects  of  the  State  Medical 
Society"  is  an  admirable  appeal  for  professional  improvement 
through  organization.  Until  the  profession  is  composed  en- 
tirely of  true  gentlemen  as  well  as  scholars,  local  societies  can 
never  flourish,  particularly  in  the  smaller  towns,  owing  to  the 
jealousies  and  bickerings  of  a  certain  class,  who,  forgetting 
the  nobility  of  their  calling,  seem  disposed  to  crush  rather 
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than  foster  that  kindly  fraternal  feeling  that  should  actuate 
every  follower  of  so  grand  a  work.  Association  certainly 
would  do  much  to  overcome  this  disposition  and  beget 
operation,  if  each  and  all  would  be  charitable  in  overlooki  ng 
the  defects  inherent  in  human  nature,  and  nothing  is  lost  in 
urging  the  subject. 

Dr.  T.  B.  Harvey's  paper  on  "  Laceration  of  the  Perineum  " 
exhibits  much  research,  and  is  an  exhaustive  consideration 
of  the  subject,  presenting  the  experience  of  many  eminent 
obstetricians  and  gynecologists  beside  his  own.  It  seems  to 
be  a  matter  of  little  moment  whether  the  perineum  is  sup- 
ported in  parturition  or  not.  It  is  certainly  desirable  that  a 
digit  or  two  should  be  on  the  field  as  a  sentinel  in  any  event. 
Then  ii  laceration  is  imminent,  timely  succor  can  be  afforded 
by  lateral  incisions  with  the  scissors.  In  a  recent  case  occur- 
ring to  the  reviewer  in  which  this  operation  was  necessary, 
the  lips  of  the  wound  were  touched  with  pure  carbolic  acid, 
and  lotions  of  the  same  on  lint  were  applied  to  the  vulva. 
In  four  days  all  swelling  had  vanished,  and  cicatrization  was 
complete.  The  preferred  plan  of  operation  in  cases  of  lacera- 
tion, according  to  Dr.  Harvey,  is  approximation  by  interrupted 
silver  sutures  after  freshening  the  edges. 

Dr.  Kersey,  of  Richmond,  presents  an  interesting  clinical 
history  of  a  case  of  muscular  atrophy. 

Dr.  Duzan,  in  an  article  on  "Nature  and  Disease,"  ad- 
vances the  theory  that  all  disease  is  due  to  a  disturbance  of 
the  affinities  between  the  blood  and  the  tissues,  but  does  not 
afford  any  foundation  for  any  special  system  of  therapeutics. 
In  reference  to  theories  on  this  subject,  Dr.  Duzan  appositely 
remarks  that  physicians,  as  well  as  others,  are  prone  to 


"  Wrap  nonsense  round 
With  pomp  and  darkness  till  it  seems  profound.'' 

This  paper  is  worthy  of  a  careful  perusal,  if  only  for  its  ad- 
mirable rhetoric. 
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Dr.  Haughton's  paper  on  "  The  Nervous  System  in  Disease" 
calls  attention  to  various  modifications  of  innervation,  and 
the  part  which  they  bear  in  the  production  of  pathological 
conditions.  Dr.  H.  considers  these  abnormal  nervous  influ- 
ences to  be  the  prime  causes  of  all  diseases,  inflammatory 
and  otherwise  ;  and  that  remedies  which  benefit  do  so  by 
restoring  the  normal  relation  of  the  nervous  system  to  the 
tissues.     His  deductions  from  facts  are  very  rational. 

Dr.  Elstun,  in  a  paper  on  "  Bromide  of  Potassium,"  is 
disposed  to  tear  this  agent  from  its  throne,  and  force  it  into 
a  very  low  station.  He  says  it  is  of  some  use  in  modifying 
epilepsy,  but  very  rarely  ever  cures ;  that  it  relieves  only  a 
very  few  cases  of  nervous  headache,  and  is  of  little  utility  in 
mania.  We  are  constrained  to  say  that  medical  men  in  gen- 
eral have  had  better  luck ;  for,  if  we  may  believe  reports,  they 
have  been  able  to  cure  very  many  cases  of  epilepsy,  and  to 
relieve  nervous  headaches  by  the  thousand,  with  bromide  of 
potassium. 

Dr.  Ayres  presents  a  lengthy  paper  on  "Onanism  in 
Children." 

Dr.  Kemper's  paper  on  "Ex-ophthalmic  Goitre,"  with  a 
long  series  of  tabulated  cases,  is  elaborate  and  valuable.  He 
makes  no  selection  from  the  many  views  which  have  been 
advanced  on  its  pathology,  but  details  those  of  Trousseau, 
Stokes,  Niemeyer,  and  others.  Arterial  sedatives,  such  as 
digitalis  and  veratrum  viride,  are  given  the  first  rank  in  its 
materia  therapeutica ;  after  these,  tonics,  etc.  Iodine  has  been 
worse  than  useless.  The  constant  galvanic  current  applied 
to  the  sympathetic  nerve  has  wrought  some  rapid  cures. 

Dr.  Stevens's  paper  on  "Criminal  Insanity"  offers  some 
excellent  suggestions  on  the  medical  and  legal  management 
of  cases.  A  very  important  one  is  that  the  state  should 
establish  a  paid  commission  of  medical  experts,  upon  whose 
evidence  only  the  court  should  decide  as  to  the  mental 
"responsibility"  of  the  accused. 
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Dr.  Hibberd's  article  on  "The  Progress  of  Medicine"  is 
an  amusing  abstraction,  giving  pleasing  variety  to  this  very 

solid  volume. 

The  Transactions  conclude  with  a  biographical  sketch  of 
the  late  Dr.  John  S.  Bobbs.  It  is  a  most  eloquent  eulogium 
upon  the  honored  dead.  J.  G.  k. 


Transactions   of  the    Kentucky   State    Medical    Society. 
66  pages,  Svo.      187 1. 

Medical    Education    in    America.     By  Henry   J.    Bigelow, 

M.  D.      Cambridge.      86  pages,  Svo.      187 1. 

The  committee  of  publication  apologize  for  the  meager- 
ness  of  this  volume  of  transactions  of  the  Kentucky  State 
Medical  Society.  The  matter  at  their  disposal,  they  inform 
us,  was  ample,  but  the  funds  necessary  to  publish  it  were  not 
in  the  treasury.  The  committee  deserve  credit  for  the  very 
handsome  style  in  which  they  have  brought  out  this  brochure. 
It  is  beautifully  printed  by  Davidson  Brothers  &  Co.,  on  fine 
paper,  and  does  credit  to  the  typographical  art  of  our  city. 

In  the  excellent  valedictory  address  of  Dr.  W.  A.  Atchi- 
son, the  retiring  president  of  the  Society,  allusion  is  made  to 
the  indifference  of  its  members,  by  which  the  treasury  has 
been  brought  to  its.  present  deplorable  condition,  and  the 
profession  of  Kentucky  is  eloquently  appealed  to  in  behalf 
of  the  Society.  These  earnest  words  of  the  president  we 
hope  will  not  be  in  vain  ;  and  we  will  hope,  though  against 
hope,  that  the  framers  of  our  laws  will  give  heed  to  his  wise 
suggestions  concerning  registration,  the  legalizing  of  dis- 
sections, and  requiring  druggists  to  obtain  licenses  before 
prescribing  for  the  sick.  The  address  abounds  in  excel- 
lent thoughts,  expressed  in  forcible,  correct  language.  The 
author  will  gain  reputation  by  this  happy  effort,  and  the 
profession    will    look    with    interest    for   other   productions    of 
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his    pen,  which    he   is    qualified    to    use    so   profitably  upon 
subjects  relating  to  the  profession. 

The  only  articles  in  this  volume  pertaining  to  practical 
medicine  are  one  on  gynecology,  by  Dr.  George  Syng  Bryant, 
and  one  on  trachoma,  by  Dr.  J.  Hale.  Dr.  Bryant's  paper 
is  principally  taken  up  with  a  description  of  the  female  pelvis 
and  its  contents.  He  offers  some  judicious  remarks  on 
the  subject  of  displacements  of  the  uterus.  He  condemns 
Simpson's  pessary,  and  where  one  must  be  used  gives  the 
preference  to  Hodge's  above  all  others. 

Dr.  Hale  regards  trachoma  as  the  result  generally  of 
purulent  ophthalmia,  and  with  Stellwag  considers  the  dis- 
ease under  the  four  varieties  of  pure  granular,  papillary, 
mixed,  and  diffused  trachoma,  for  which  he  lays  down  the 
appropriate  treatment.  The  author  is  eminently  a  practical 
man,  and  his  contributions  to  medicine  are  always  read  with 
interest,  as  from  a  physician  familiar  with  disease. 

The  only  remaining  paper  in  the  volume  is  an  elaborate 
and  learned  address,  by  Dr.  John  D.  Jackson,  on  medical 
office  pupilage.  Dr.  Jackson  is  one  of  the  most  faithful  mem- 
bers of  the  Kentucky  Medical  Society.  He  is  always  in  his 
place,  if  it  is  possible  to  be  there,  and  always  performs  the 
work  assigned  him.  Opposite  to  his  name,  when  on  a 
committee,  are  never  found  the  words  "no  report."  He  is 
wedded  to  his  profession  and  the  State  Medical  Society,  and 
acts  upon  the  aphorism,  which  he  is  fond  of  quoting,  from 
Seneca:  "  Longum  iter  est  per  prcecepta ;  breve  et  efficace 
per  exemplar  His  is  an  example  of  professional  industry 
which  can  not  be  too  highly  commended.  We  are  not  pre- 
pared to  adopt  all  the  views  advanced  in  his  address  in 
reference  to  medical  education  ;  but  this  subject  is  one 
upon  which  the  opinions  of  men  differ  about  as  widely  as 
their  faces,  and  it  will  not  therefore  disturb  him  to  learn 
that  some  of  his  doctrines  meet  with  opposition.  We  differ 
with  him  toto  ccelo  about  his  first  proposition,  "that  the  med- 
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ical  times  arc  sadly  out  of  joint,  and  that  a  great  reform  is 
needed."     In    fact,    we    deny   his    premises    altogether.     We 

hold,  on  the  contrary,  that  no  medical  times  were  ever  so 
wise,  so  beneficent,  so  fruitful,  so  full  of  good  auguries  as 
our  own  "ignorant  present  time;"  and  if  we  had  leisure  to 
argue  the  point  with  him  at  full  length,  we  believe  we  could 
convince  him  of  the  correctness  of  our  position.  Medicine 
and  medical  education,  we  acknowledge,  are  not  all  that  they 
ought  to  be — not  all  that  we  hope  to  see  them  ;  but  what 
they  need  is  development,  progress,  not  reform. 

We  profess  ourselves  great  admirers  of  learning.  If  we 
have  ever  in  our  lives  been  moved  to  idolatry  by  men,  it  has 
been  in  the  persons  of  great  scholars ;  and  few  things,  we 
confess,  still  delight  us  more  than  to  meet  with  men  of 
high  scholarly  attainments.  But  we  can  not  go  all  the  length 
of  Dr.  Jackson  in  his  estimate  of  the  necessity  for  classical 
learning  as  a  part  of  the  preliminary  education  of  medical 
students.  We  would  not  shut  the  doors  of  our  medical 
colleges  to  students  because  they  had  not  "a  little  knowledge 
of  Latin  or  a  slight  smattering  of  Greek."  We  should  indeed 
be  glad  to  find  them  possessed  of  a  good  deal  more  than 
a  smattering  of  these  fine  languages ;  but  we  should  not 
despair  of  their  success  as  practitioners  were  their  linguistic 
attainments  limited  to  an  acquaintance  with  their  mother- 
tongue,  and  would  be  only  too  happy  to  find  them  as  a  body 
capable  of  writing  it  correctly. 

Dr.  Jackson,  having  stated  what  he  and  many  other  able 
men  with  him  would  require  in  medical  students,  goes  on  to 
say :  "  But  there  have  been  other  some  who  have  decried  all 
learning  and  scouted  everything  beyond  hard  sense,  referring 
to  Hunter  and  Drake  as  illustrations ;  indeed,  have  gone  a 
step  beyond  this,  and  seemed  to  think  that  the  successful 
practice  of  medicine  was  more  a  matter  of  instinct  than 
reason;  that  as  'the  woodpecker  tappeth  the  hollow  beech 
tree'  and  instinctively  findeth  the  nidus  of  the  worm,  so  may 
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a  doctor  by  his  instinct  tap  his   patient's   hollow  chest  and 
find  the  tubercle." 

It  has  never  been  our  fortune  to  meet  with  the  "  other 
some  "  here  referred  to  by  Dr.  Jackson,  who  scout  as  requi- 
sites of  a  physician  everything  beyond  "  hard  sense,"  and 
hold  that  success  in  the  practice  of  medicine  "depends  upon 
instinct ; "  and  should  it  ever  be  our  lot  to  encounter  the  party 
we  shall  certainly  not  waste  any  words  in  controverting  with 
them  opinions  so  absurd.  If  "reading  and  writing  come  by 
nature,"  as  good  Dogberry  affirmed,  most  assuredly  medical 
knowledge  does  not.  The  woodpecker,  it  is  true,  does  know 
infallibly,  and  without  teaching,  that  the  tree  is  hollow  by 
tapping  it,  but  the  physician  must  learn  the  state  of  his 
patient's  lungs  as  the  woodman  learns  whether  the  tree  is 
hollow  or  not,  and  as  the  boy  learns  whether  or  not  the 
watermelon  is  ripe — by  observation  and  practice.  The  boy 
and  the  woodman  get  their  knowledge  easily  by  thumping  a 
few  melons  and  striking  the  axe  against  a  few  trees.  The 
student  of  physical  diagnosis,  having  a  much  more  difficult 
problem,  learns  the  art  of  percussion  more  slowly ;  but  we 
are  at  a  loss  to  perceive  how  classical  or  mathematical 
learning  would  give  him  any  aid  in  distinguishing  the  sounds 
of  the  chest ;  and  we  respectfully  submit  to  Dr.  Jackson 
whether,  in  his  opinion,  a  student,  under  a  competent  in- 
structor, with  plenty  of  subjects,  and  a  fair  quota  of  "hard 
sense,"  might  not  by  practice  become  skillful  in  physical 
diagnosis  without  even  a  smattering  of  Latin  and  Greek,  or 
any  acquaintance  at  all  with  mathematics  or  acoustics  ? 

Dr.  Jackson  makes  copious  extracts  from  an  address  of 
Dr.  Drake's,  insisting  upon  a  classical  and  mathematical 
education  for  students  of  medicine,  and  then  indulges  in 
the  following  singular  style  of  remark:  "To  quote  a  man 
who  had  written  thus  in  behalf  of  a  high  standard  of  pre- 
liminary education  as  an  advocate  and  example  of  the  futility 
of  anything  like  a  high  order  of  learning  in  medicine  must 
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have  required  great  boldness.  We  could  not  have  summoned 
courage  to  have  done  so,  we  confess,  fearing  lest  the  hours 
of  Drake  should  have  turned  in  their  resting-place,  and  his 
ghost  have  revisited  the  earth  to  have  haunted  our  midnight 

pillow!"      (The  italics  are  ours.) 

And  yet  the  doctor  might  have  done  so  without  the  least 
clanger  of  having  his  midnight  pillow  haunted  by  frightful 
visions.  Dr.  Drake  was  not  a  classical  scholar,  and  never 
pretended  to  be,  and  if  he  had  any  knowledge  of  the  math- 
ematics it  was  very  limited  ;  but  during  most  of  his  life  he 
did  contend  strenuously  for  these  attainments  as  important  to 
students  of  medicine.  Like  his  great  preceptor,  Dr.  Caldwell, 
however,  it  must  be  told  that  he  lived  long  enough  to  change 
his  opinions  on  this  subject.  In  1847,  while  a  professor  in 
the  University  of  Louisville,  he  took  ground  precisely  oppo- 
site to  that  which  he  had  once  maintained  with  so  much 
earnestness.  The  Medical  Convention  which  formed  the 
American  Medical  Association  was  about  to  meet  in  Phila- 
delphia, at  which  medical  education  was  expected  to  form 
a  leading  subject  of  discussion.  At  the  instance  of  Dr. 
Drake  a  committee  was  appointed  by  the  medical  faculty 
to  draw  up  a  paper  setting  forth  the  views  of  the  school 
in  reference  especially  to  lengthening  the  sessions  and  the 
preparatory  education  to  be  required  of  students.  He  was 
chairman  of  that  committee,  and  having  given  much  con- 
sideration to  the  questions,  wrote  a  report,  marked  by  his 
accustomed  ability,  in  which  he  declared  that  "  Latin,  Greek, 
and  mathematics  ought  not  to  be  required  as  a  part  of  the 
preliminary  education  of  students  of  medicine." 

Dr.  Drake  may  therefore  be  very  appropriately  quoted  not 
only  as  an  example  of  great  eminence  attained  in  his  profes- 
sion without  these  acquisitions,  but  as  an  instance  of  one 
who,  having  long  insisted  upon  them,  came  at  last  to  believe 
that  they  were  not  a  necessary  preparation  for  the  study  of 
medicine.      Dr.   Jackson's   views    may   experience    the    same 
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revolution.  In  process  of  time  he  will  very  probably  give  up 
most  of  his  present  theories  about  medical  education.  He 
belongs  to  the  class  of  candid  seekers  after  truth  whose 
minds  are  accessible  to  evidence,  and  therefore  most  likely 
to  surrender  antiquated  opinions. 

'  Dr.  Bigelow's  address  is  one  of  the  most  sensible  and 
practical  of  all  the  discourses  which  have  yet  appeared  on 
this  most  prolific  theme,  but  we  shall  be  obliged  to  limit 
ourselves  to  a  brief  notice  of  a  few  of  the  points  in  which  it 
differs  from  most  of  the  current  literature  on  medical  educa- 
tion in  America.  And  first  of  all,  Dr.  Bigelow  insists  upon 
good  judgment  in  the  medical  practitioner  as  far  above  "great 
learning."  An  outlook  upon  kindred  arts  and  sciences  will 
help  him  ;  "  but  let  us  think  carefully,"  he  says,  "  before  exact- 
ing from  adult  students  collateral  acquisitions  which  in  prac- 
tice they  do  not  need,  and  actually  do  forget."  We  have  two 
classes  of  the  profession  in  America,  as  in  all  other  countries — 
one,  a  large  class,  "which  does  the  daily  work  of  medical  at- 
tendance only ; "  the  other,  a  very  small  one,  which  may  be 
expected  to  contribute  something  to  the  development  of  medi- 
cal knowledge.  Every  practitioner  claiming  to  be  qualified 
must  be  acquainted  with  therapeutic  principles  and  details. 
"  He  should  know  how  to  treat,  and  of  course  how  to  identify, 
all  common  injuries  and  diseases,  so  that  health  shall  be  re- 
established in  the  shortest  time,  whether  by  interference  or 
by  a  resolute  refusal  to  interfere.  And  you  are  to  provide 
fifty  such  plain  and  competent  men  for  one  who  knows  more." 
A  medical  school  should  aim  first  "to  give  a  plain,  sound, 
solid  education  ; "  and  Dr.  Bigelow  adds  that  with  the  material 
the  schools  have  to  deal  with  they  can  not  do  better  than 
this.  In  fact,  he  continues,  they  need  not  do  better.  If  they 
supply  the  country  with  men  fully  competent  in  all  common 
medical  matters,  thoroughly  imbued  with  sound  therapeutics, 
and  free  from  "the  prejudice,  error,  and  deception  bequeathed 
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by  earlier  art,"  they  will  have  met  the  requirements  of  the 

community. 

Dr.  Bigelow  says:  "While  abroad  recently  I  visited,  in 
consultation  with  a  distinguished  foreign  practitioner,  an 
American  child  fatally  affected  with  diphtheria,  whom  he 
was  treating  with  continued  small  doses  of  copaiba,  which 
produced  an  obviously  prostrating  though  unintended  ca- 
tharsis. His  argument  was  that  the  child  was  likely  to  die, 
that  the  friends  required  that  something  should  be  done,  and 
that  somebody  had  recently  reported  a  number  of  cases,  all 
terminating  favorably,  under  this  treatment.  I  said  to  my- 
self: "How  much  safer  this  child  would  have  been  in  the 
hands  of  an  average  Massachusetts  physician,  who  would 
have  kept  steadily  in  view  the  importance  of  economizing 
and  supporting  its  strength  !  What  this  learned  and  dis- 
tinguished medical  philosopher  lacked  was  judgment." 

Dr.  Bigelow  admits  that  it  "would  be  desirable  to  raise 
the  average  level  of  medical  acquirement,  skill,  and  capacity 
the  world  over ; "  but  the  question  is,  "  What  measures  will 
best  promote  a  better  education?"  If,  as  Prof.  Huxley  has 
well  remarked,  "we  attempt  to  go  too  far  ahead  of  the  com- 
munity, we  may  be  left  too  far  behind."  The  profession  is 
moving,  we  believe,  "in  the  direction  in  which  thought  is 
moving" — in  the  direction  of  a  public  opinion  that,  while  it 
would  "open  to  the  medical  student  a  most  liberal  scientific 
opportunity,"  would  "insist  upon  a  competency  strictly  medi- 
cal." The  movement  must  necessarily  be  slow,  but  that  it 
is  going  on  no  one  acquainted  with  the  history  of  medicine 
since  the  beginning  of  our  century  can  doubt.  We  think 
there  is  much  unjust  complaint  about  the  low  standard  of 
medical  education;  and  from  the  following  extract,  with  which 
we  close  our  notice  of  this  interesting  address,  Dr.  Bigelow 
seems  to  be  of  the  same  opinion.  He  says:  "The  popular 
and  specious  cry  for  raising  the  standard  of  medical  education 
comes  oftener  from  those  who  know  little  of  its  difficulties  ; 
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and  it  is  notorious  that  those  who  clamor  loudest  accomplish 
least." 


Restorative  Medicine  :  An  annual  Harvein  Oration.  BvThos. 
King  Chambers.  M.  D.,  etc.,  with  two  sequels.  Philadelphia: 
Henry  C.  Lea.     187 1. 

This  little  book  is  a  novelty  in  medical  literature,  not  on 
account  of  the  originality  of  its  matter,  though  in  that  respect 
it  would  arrest  attention,  but  from  the  peculiar  circumstances 
under  which  it  comes  before  the  world.  It  wTas  written  by  an 
Englishman  in  England,  but  printed  and  published  first  in 
America.  Tempera  mutantur,  et  110s  mutamur  cum  Mis. 
Times  are  indeed  changed  as  to  the  old  mother -country 
and  ourselves  when  Sayre,  a  Kentuckian  bred  and  educated, 
lectures  in  London,  and  Chambers  addresses  himself  first 
and  foremost  to  his  "bands  of  relations  across  the  Atlantic." 
Let  us  hope  that  these  things,  small  in  themselves,  but  sig- 
nificant, like  straws  upon  the  water,  indicate  the  beginning 
of  an  era  of  mutual  "love  and  affection"  between  the  physi- 
cians of  the  two  countries,  such  as  it  was  the  purpose  of 
Harvey  to  promote  among  his  brethren  in  Europe  by  pro- 
viding for  this  annual  oration.  The  oration  for  the  present 
year  marks  a  great  change  in  another  respect.  For  more 
than  two  hundred  years  the  Harveian  oration  was  delivered 
in  Latin,  according  to  Harvey's  wishes,  as  expressed  in  his 
deed  of  gift,  that  being  in  his  day  the  language  of  the 
"brotherhood  of  science"  in  all  countries.  Dr.  Chambers 
has  broken  through  the  pedantic  custom,  and  spoken  before 
the  London  College  of  Physicians,  and  to  the  profession  in 
America,  in  a  tongue  which  he  thinks  is  likely  to  become 
a  universal  one,  and  which,  at  all  events,  "recalls  the  fact 
of  blood  being  thicker  than  water." 

Dr.  Chambers,  in  his  beautiful  oration,  reviews  the  con- 
temporary progress  of  therapeutics  now  passing,  as  all  can 
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see,  through  a  trying  crisis.  Medicine,  he  truthfully  remarks, 
is  entering  upon  "a  biological  phase;"  is  influenced  more  and 

more  every  day  by  the  idea  of  disease,  "which  paints  it  as  a 
mode  of  living,  as  an  imperfect  form  of  undeveloped  vitality, 

as  a  loss  o\  something  present  in  health;"  and  not  as  an 
excess  of  some  constituent  of  the  bod}',  or  something  added 
to  it  which  must  be  reduced  or  counteracted.  The  cures  by 
contraries,  by  neutralization,!)}'  counter-irritation,  by  elimina- 
tion, are  not  to  be  called  in  question.  The  history  of  practical 
medicine  is  made  up  of  an  account  of  these  methods.  It  is 
in  one  or  the  other  of  these  directions  that  the  laborers  have 
sought  to  advance  our  therapeutics.  The  new  conception  of 
disease  entertained  by  Dr.  Chambers  is  that  it  "is  something 
less,  not  something  more,  than  life."  And,  according  to  this 
theory,  the  aim  of  treatment  is  to  retain,  to  restore,  to  develop 
into  fuller  life  those  identical  morbid  substances  and  processes 
which  have  hitherto  been  uniformly  condemned  to  expulsion. 
Cod-liver  oil,  the  hypophosphites,  the  phosphates,  ox-gall,  and 
pepsine  have  come  recently  into  such  general  use  upon  this 
theory,  their  aim  being  to  construct  a  basis  of  new  cell-growth. 
The  surgeon  acts  upon  the  same  principle  of  restoration,  ap- 
plying collodion  or  some  other  impermeable  substance  to  the 
wounded  skin,  to  shield  the  inside  tissues,  instead  of  "dress- 
ing," as  was  the  old  fashion,  by  which  air  was  let  in  to  irritate 
and  cause  suppuration. 

Going  beyond  materia  medica  into  pharmacy,  we  find  a 
similar  change.  The  drugs  now  devised  are  not  eliminatives, 
but  constructives.  Dr.  C.  conjectures  that  "alteratives"  act 
upon  this  principle,  and  he  refers  the  iodides  and  bromides 
to  this  class.  These  drugs  eliminate  nothing  in  moderate 
doses  ;  they  exert  no  tonic  action,  and  their  effects  resemble 
no  efforts  of  nature  during  sickness.  "Their  sole  effect  in 
medicinal  closes  seems  to  be  cure.  Either  nothing  happens, 
or  certain  failing  functions  are  restored  to  health  without  any 
morbid  tissue  being  destroyed." 
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The  'diseases  in  which  the  iodides  and  bromides  have  been 
successfully  used  are  very  various  —  syphilis,  aneurism,  gout, 
epilepsy,  neuralgia,  headache,  ague,  hysteria,  lead-poison,  and 
acute  hydrocephalus.  Wherein  lies  the  kinship  between  mala- 
dies so  unlike  in  character?  Dr.  Chambers  makes  a  sugges- 
tion which  has  great  plausibility  in  it.  These  affections,  he 
believes,  are  related  to  one  another  "  in  virtue  of  an  imperfect 
vitality  of  the  white  fibrous  tissues  with  which  bones  and 
trunk  nerves  are  sheathed."  If  the  disease  is  connected  with 
these  tissues,  these  remedies  are  efficacious ;  if  their  seat  is 
elsewhere,  they  are  ineffectual. 

But  we  can  not  pursue  the  subject  further.  We  must 
refer  the  reader  to  the  charming  little  volume  itself  for  a  full 
discussion  of  views  at  which  we  have  had  room  only  to 
glance,  and  shall  close  our  notice  of  it  with  the  concluding 
words  of  this  most  graceful  oration : 

"  I  have  sometimes  been  asked  how  it  is  that  medical  men 
seldom  retire ;  and  I  say  that  their  harness  is  their  uniform, 
their  decoration,  their  chiefest  reward,  and  that  they  lay  it 
aside  only  at  the  bidding  of  their  Commander-in-chief.  When 
I  was  in  Italy  some  years  ago  on  a  holiday  tour,  enforced  by 
a  surgical  operation,  I  hesitated  whether  I  should  not  lengthen 
my  holiday  to  the  end  of  my  life,  aud  leave  the  race  to  the 
swift  and  the  battle  to  the  strong.  '  Were  it  not  better  done, 
as  others  use,  to  sport  with  Amaryllis  in  the  shade,  or  with 
the  tangles  of  Neaera's  hair.'  In  visiting  Pompeii,  I  stopped 
more  than  once  at  a  sentry-box  by  the  sea-gate,  where  there 
were  found  the  skeleton  and  arms  of  a  Roman  legionary  set 
on  guard  eighteen  hundred  years  ago.  That  nameless  sentry, 
I  thought,  ignorant,  sensual  heathen,  whose  bones  lie  moulder- 
ing among  the  debris  of  brothels  of  unmentionable  atrocity 
and  filthy  wine-shops,  will  yet  to  the  resurrection  call  answer, 
lAdsum  domine!'  from  a  vantage-ground  of  dignity  second  to 
none  in  the  universe,  at  his  post,  waiting  for  orders  to  leave. 
And  so  I  turned  and  came  home." 
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Hyposulphite   of   Soda   in  Variola.  —  W.  A.  Corwin, 

M.  1).,  Assistant  Surgeon  United  States  Navy,  reports,  in 
the  Medical  Record,  having  administered  hyposulphite  of 
soda  in  twelve  cases  of  small-pox  of  all  degrees  of  severity. 
He  gave  the  remedy  in  the  premonitory  fever  only,  discon- 
tinuing its  use  when  the  eruption  was  fully  developed,  and 
substituting  a  supporting  treatment.  He  claims  that  the 
effects  of  the  drug  are  manifest  after  the  first  dose,  and  are 
alterative,  mildly  hypnotic,  and  laxative;  its  administration 
being  followed  by  a  subsidence  of  the  fever,  a  tardy  or  in- 
complete development  of  the  eruption,  and  relaxation  of  the 
bowels  with  watery  stools. 

Cholera. — We  select  a  few  current  opinions  on  this  great 
subject,  and  one  or  two  from  authors  who  are  no  longer  living. 

The  late  Dr.  Graves  considered  that  a  grain  of  opium, 
combined  with  a  scruple  of  the  acetate  of  lead,  and  made 
into  twelve  pills,  one  of  which  should  be  taken  every  half 
hour,  the  best  remedy  to  check  the  rice-water  stools  and 
gastric  discharges  in  cases  of  cholera. 

Dr.  George  Johnson  maintains  that  an  abundant  imbibition 
of  pure  cold  water  in  cholera  cases  of  all  forms,  and  in  all  the 
stages  of  that  disease,  is  quite  applicable  "to  flush  the  intes- 
tinal sewer,  and  wash  out  the  poisonous  discharges."  This 
simple  remedy  will  suffice  in  many  cases.  The  way  to  lessen 
the  distension  of  the  bowels  and  remove  accumulations  is  to 
give  a  quickly-acting  and  an  un irritating  medicine.  Castor- 
oil  is  the  best  remedy  for  the  purpose  ;  and  the  way  and   the 


3<D2  Clinic  of  the  Month. 

time  to  give  opium,  if  at  all  given,  is  in  small  doses,  to  soothe 
the  bowel  after  the  expulsion  of  poisonous  secretions.  He 
considers  opiates  decidedly  injurious  if  given  in  the  early 
stages  of  diarrhea  and  cholera. 

Dr.  R.  Martin,  of  Manchester,  considers  intemperance  to 
be  a  powerful  predisposing  cause  of  cholera,  and  that  the 
poisonous  effects  of  alcoholic  liquors  favor  the  development 
of  zymotic  agents.  His  paper,  read  at  Plymouth,  appears 
extenso  in  the  new  number  of  the  Medical  Temperance 
Journal. 

In  reference  to  the  pathology  of  Indian  cholera,  says  Dr. 
Lownds  (Lancet),  it  kills  in  two  ways:  I.  In  cases  where 
there  is  little  or  no  vomiting  nor  purging,  the  blood  is  so 
devitalized  or  destroyed  that  death  takes  place  in  three  or 
four  hours,  without  any  but  the  collapse  stage  being  mani- 
fested. 2.  In  cases  of  the  ordinary  type,  in  which  the  first 
manifestations  are  malaise,  qualms,  followed  by  purging  and 
evacuation  of  the  stomach.  Recovery  frequently  follows  this 
form  of  the  disease ;  but  in  a  majority  of  cases  of  purging  and 
vomiting  true  choleraic  rice-water  discharges  are  followed  by 
collapse,  when  the,  patient  either  succumbs  or  reaction  takes 
place.  In  the  first  cases  medical  treatment  has  proved  abor- 
tive. In  cases  of  the  second  form  of  the  disease  Dr.  Lownds 
always  found  the  stomach  and  bowels  so  completely  emptied 
of  their  contents  that  the  patients  were  quite  prepared  for 
the  administration  of  a  draught  containing  a  stimulant  anti- 
spasmodic, combined  with  opium.  This  consisted  of  ten  or 
fifteen  drops  of  chloroform,  with  the  same  or  a  greater  amount 
of  laudanum,  dissolved  in  three  or  four  drachms  of  brandy  or 
arrack,  and  given  in  water,  or  preferably  in  an  effervescing 
draught.  As  a  general  rule,  a  single  dose  was  sufficient  to 
control  the  diarrhea.  The  dose  might  be  repeated,  if  neces- 
sary, every  two  hours ;  but  Dr.  Lownds  has  not  the  slightest 
doubt  that  any  stimulating  sedative  would  act  as  well,  and 
experience  in  India  of  various  remedies  has  proved  this.     In 
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the  second  stage  of  the  disease  opiates  are  sparingly  used; 
a  dose  or  two  of  calomel  is  given,  and  sinapisms  are  applied 
to  the  abdomen.     A  drink,  containing    one  drachm  of  p 
chlorate,  with  eight  or  ten  drops  of  strong  muriatic  acid,  and 

one  or  two  drachms  of  dilute  nitric  acid,  to  twenty-four  ounces 
of  water,  is  administered  in  one  or  two-ounce  doses.  So  soon 
as  the  rice-water  discharges  appeared,  two  ounces  of  Liebig's 
cold  soup  doses  were  ordered.  In  the  third  stage  of  the  dis- 
.  or  that  of  collapse,  all  medicine,  unless  cold  soup  and 
the  chlorate-of-potass  drink,  was  discontinued.  In  the  fourth 
St  ,0,  or  that  of  reaction,  the  treatment  must  be  guided  by 
general  principles. 

"After  all  I  have  seen,  heard,  read,  and  thought  on  the 
matter,"  says  Sir  Thomas  Watson,  "I  must  confess  that  in 
the  event  of  my  having  again  to  deal  with  cholera  I  should 
feel  bound  to  adopt,  in  its  generality,  the  evacuant  theory  and 
practice,  and  to  avoid  alcoholic  stimulants  and  opiates." 

"The  purgative  treatment  of  cholera  has  failed  in  India," 
says  Mr.  Sedgwick,  "  and  is  now  very  generally  condemned. 
The  mortality  at  the  King's  College  Hospital,  and  in  the 
'castor-oil  alone'  treatment  was  during  the  last  epidemic 
sixty-two  per  cent."  He  recommends  the  internal  adminis- 
tration of  half-drachm  doses  of  dilute  phosphoric  acid,  com- 
bined with  syrup  of  orange  and  ice-water. 

In  the  cases  treated  by  Dr.  Edmunds,  he  prescribed  a 
mixture  composed  of  half  an  ounce  of  dilute  sulphuric  acid 
and  an  ounce  of  liquor  chloroform,  thirty  drops  being  admin- 
istered in  water  every  quarter  of  an  hour.  He  considers  it 
itially  necessary  in  the  treatment  of  cholera  to  maintain 
the  warmth  of  the  body  by  proper  clothing;  to  economize 
the  muscular  power  of  the  patient  by  keeping  her  in  bed  ;  to 
promote  the  circulation  by  rubbing  the  limbs  carefully,  and 
not  to  remove  the  skin  ;  to  restrain  the  rapid  current  of  fluid 
from  the  blood  into  the  intestinal  canal  ;  to  relieve  the  cramps 
and  prevent  exhaustion  by  chloroform,  and  not  to  administer 
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food  while  vomiting  continues.  "  In  1849,"  Dr.  Edmunds  con- 
tinues, "  I  saw  much  of  the  epidemic  in  Whitechapel.  In  1853 
I  was  sent  by  the  board  of  health  to  Newcastle,  and  had  charge 
of  that  filthy  district,  called  Sandgate,  where  one  thousand 
were  killed  by  cholera  in  eleven  days.  I  performed  similar 
duties  in  Dundee,  and  some  years  subsequently  I  had  charge 
of  cholera  wards  at  Whitechapel." 

Dr.  Chapman  believes  that  the  symptoms  of  cholera  may 
be  produced  by  the  application  of  heat  to  the  spinal  column ; 
and  that  conversely  the  application  of  cold,  by  means  of  the 
spinal  ice-bag,  is  able  to  control  the  disease. 

"By  the  term  'Asiatic  cholera'  should  be  understood  a 
disease  depending  on  a  specific  morbid  poison,  liable  to  be 
communicated  from  one  person  to  another,"  says  Dr.  Kelley, 
in  the  British  Medical  Journal ;  "  but  there  is  no  evidence  of 
any  poison  in  cases  of  ordinary  autumnal  diarrhea.  A  main 
cause  seems  to  be  an  unduly  relaxed  condition  of  the  mucous 
membrane  of  the  alimentary  canal  in  hot  weather,  so  that 
error  of  diet  produces  an  increased  flow  from  the  bowels. 
The  treatment  in  the  mildest  forms  of  diarrhea  consists  of 
castor-oil,  taken  at  bed-time.  In  severe  cases,  where  there 
is  much  vomiting,  iced  water  and  iced  milk  are  very  useful ; 
and  if  pain  or  cramps  set  in  hot  flannels  will  be  of  much 
service,  followed  by  a  mild  aperient,  and  afterward  by  a  stom- 
achic mixture." 

Dr.  Fincham  (British  Medical  Journal)  believes  the  main 
cause  of  autumnal  diarrhea  due  to  a  high  temperature.  It 
overstimulates  the  liver,  hence  the  secretion  of  an  undue 
amount  of  bile,  which  acts  as  an  irritant  on  the  stomach  and 
bowels ;  hence  vomiting  and  purging.  When  the  patient  is 
seen  in  the  onset  of  the  malady,  he  recommends  three  grains 
of  calomel  and  half  a  grain  of  opium,  followed  by  the  old- 
fashioned  rhubarb  draught,  and  be  repeated,  if  necessary  ; 
and  should  the  diarrhea  continue,  bismuth,  soda,  and  lauda- 
num in  draught,  three  times  a  day,  will  be  sufficient  to  effect 
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a  cure.     The  bismuth,  etc.,  should  be  given  at  once  in  1 

where  the  purging  has  lasted  .some  time  before  medical  aid. 
In  eases  of  Asiatic-cholera  collapse,  Dr.  Fincham  considers 
opiates  and  stimulants  valueless,  but  recommends  copious 
draughts  o(  iced  water,  a  solution  of  chlorate  of  potass,  in 

the  proportion  of  two  drachms  to  half  a  pint  of  water,  given 
in  two-ounce  doses  every  hour  or  two,  and  Liebig's  extract 
of  beef,  as  suggested  by  Dr.  Lownds.  Plot  baths  are  useless  ; 
but  hot  poultices  over  the  kidneys,  so  as  to  promote  the 
healthy  function,  are  recommended. 

"  In  Asiatic  cholera  the  nervous  shock  is  severe,  and  col- 
lapse quickly  produced,"  says  Dr.  Habershon  (British  Medical 
Journal).  "In  a  few  hours,  even  without  diarrhea,  a  patient 
may  be  in  a  state  of  hopeless  collapse.  Not  only  does  the 
function  of  the  liver  become  checked,  but  the  entire  vaso- 
motor nerves  receive  a  sudden  arrest.  If  there  be  prelimi- 
nary diarrhea,  it  is  judicious  to  check  it;  but  vomiting  and 
purging  are  not  relieved  by  opiates  and  astringents  in  the 
cold  stage  of  the  disease.  Castor-oil  in  this  stage  can  only 
be  recommended  as  being  less  injurious  than  opium  and 
ardent  spirits.  Calomel  and  cold-water  treatments  appear 
to  be  equally  effective,  and  saline  medicines,  camphorated 
stimulants,  and  castor- oil  have  statistical  returns  of  nearly 
equal  value." 

"  Since  pathology  has  not  yet  enabled  us  to  frame  a  rational 
system  of  treatment  for  Asiatic  cholera,"  says  Dr.  Nunneley 
(British  Medical  Journal),  'Ave  are  limited  to  the  tradition  of 
experience,  and  to  the  treatment  on  general  principles,  such  as 
checking  excessive  evacuations  and  supporting  the  patient's 
powers.  Though  diarrhea  never  becomes  either  cholera  or 
typhoid  fever,  it  renders  the  subject  of  it  especially  susceptible 
to  those  contagions;  and  the  treatment  of  it  in  all  its  forms, 
slight  or  severe,  should  be  directed  to  the  suppression  of  that 
condition  which  is  common  to  all — viz.,  an  increased  and 
altered  discharge  and  nervous  depression.  This  applies  to 
Vol.  IV._2o 
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cases  where  some  'peccant'  matter  lies  in  the  intestines, 
and  when  an  aperient  for  its  removal  may  be  necessary;  but 
the  irritant  is  far  better  got  rid  of  in  the  form  of  solid  stools, 
and  unattended  by  prostration,  than  by  purging ;  and  this  end 
is  promoted  rather  than  retarded  by  moderate  doses  of  opium, 
writh  some  astringents.  A  useful  formula  is  :  Mist,  cretae,  oz.  j; 
tinct.  catechu.,  dr.  j;  spiritus  chloroform,  gtt.  xv;  tinct.  opii., 
gtt.  iv-x,  given  every  four  hours  ;  or  acid  sulphur  dil.,  gtt.  x-xx ; 
spiritus  chloroform,  gtt.  xv ;  tinct.  opii,  gtt.  iv-x;  aqua,  oz.  j; 
but  the  dysenteric  diarrhea  of  children  yields  readily  to  castor- 
oil,  in  doses  of  from  five  to  ten  drops,  with  a  few  grains  of 
sugar  or  gum  arabic,  to  which,  in  severe  cases,  from  one  sixth 
to  half  a  minim  of  opium  may  be  added." 

Dr.  S.  C.  Townshend,  sanitary  commissioner,  Nagpore, 
arrives  at  the  following  conclusions  in  his  "  Report  on  the 
Cholera  Epidemic  of  1868  in  the  Central  Provinces:"  1.  That 
for  the  production  of  cholera  two  conditions  are  necessary — 
the  presence  of  a  special  contagion,  and  a  susceptibility  to  its 
influence  on  the  part  of  the  person  to  whom  the  contagion  is 
applied.  2.  That  with  respect  to  the  origin  of  the  epidemic 
of  1868,  the  evidence  is  in  favor  of  the  contagion  having  been 
brought  from  elsewhere,  rather  than  that  it  was  generated  in 
the  localities  where  the  disease  first  broke  out.  3.  That  the 
subsequent  diffusion  of  the  contagion  was  effected  solely  by 
means  of  human  intercourse.  4.  That  a  high  temperature 
and  extreme  dryness  are  no  obstacles  to  the  diffusion  of  the 
contagion.  5.  That  with  respect  to  the  general  population  of 
the  country  the  imbibition  of  water  containing  animal  organic 
impurities  is  the  most  common  means  by  which  personal  sus- 
ceptibility to  the  effects  of  the  contagion  is  induced. 

The  late  Dr.  William  Stevens,  D.  C.  L.,  considered  there 
was  a  great  analogy  between  cholera  and  yellow  fever,  of 
which  he  had  seen  many  epidemics.  Having  found  the 
saline  treatment  most  efficacious  in  yellow  fever,  he  tried  it 
in  cholera,  and  the  statistics  he  published  are  most  favorable. 
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Dr.  Stevens  found  the  blood  in  cholera  was  deprived  of  its 
saline  constituents,  and  these  it  was  his  object  to  supply. 
He  thought  that  the  electric  condition  of  the  salts  had  a 
great  influence;  but  whatever  his  theoretical  views,  his  prac- 
tice was  to  give  salines,  and  his  success  was  very  remarkable. 
The  object  of  supplying  the  blood  with  its  lost  saline  ingre- 
dients, as  well  as  water,  was  more  directly  carried  out  by  the 
injection  into  the  veins,  which  has  been  tried  with  such  re- 
markable results.  The  London  Hospital  was  the  sphere  of 
this  trial  in  the  last  and  former  epidemics,  and  a  fund  of  in- 
formation respecting  venous  injections  will  be  found  in  the 
London  Hospital  Reports. 

A  writer  in  El  Pabellon  Medico  maintains  that  opium  is 
as  successful  in  cholera  as  quinine  is  in  ague,  and  that  it 
should  be  given  in  doses  proportioned  to  the  gravity  of  the 
case.  He  therefore  has  recourse  to  full  closes  of  opium  fre- 
quently repeated.  The  following  formula  for  cholera  pills  is 
that  of  M.  Bourgone  :  Tannate  of  quinia,  1  gramme  ;  powdered 
opium,  5  centigrs. ;  essence  of  aniseed,  2  drops  ;  simple  syrup, 
to  make  10  pills,  which  may  be  taken  in  the  course  of  one  or 
two  hours. 

Mr.  G.  Foote,  of  Hereford,  relates  a  case  of  sporadic  cholera, 
in  the  last  number  of  the  British  Medical  Journal,  in  which 
the  only  medicine  he  gave  was  a  mixture  of  rhubarb  and 
magnesia  every  two  hours.  He  also  used  strong  turpentine 
fomentations,  and  these  the  patient  declared  saved  his  life, 
for  on  their  application  he  "  felt  as  if  a  weight  was  lifted  off 
his  chest." 

Dr.  Carpenter,  of  Croydon,  writes  of  "  quasi-cholera,"  and 
observes  that  during  an  epidemic  a  hasty  diagnosis  may  do 
much  mischief.  He  has  met  with  two  instances  in  which 
the  deaths  were  registered  as  due  to  cholera,  but  which  were 
in  his  opinion  caused  by  embolism. 

Prof.  Rolleston  published  a  remarkable  letter  to  show  that 
cholera  may  appear  in  an  epidemic  form  under  circumstances 
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which  preclude  all  possibility  of  the  virus  being  communi- 
cated through  water.  In  a  sort  of  valley  on  the  Madras  and 
Bangalore  roads  the  disease  broke  out  when  troops  spent 
a  night  there,  but  were  under  orders  to  take  fresh  water 
with  them,  and  on  no  account  to  drink  any  from  the  locality. 
(The  Doctor.) 

Raw  Cotton  as  a  Surgical  Dressing.  —  The  surgical 
novelty  of  the  day  in  Paris  is  M.  Alphonse  Guerin's  new  plan 
of  dressing  wounds.  It  consists  in  introducing  a  quantity 
of  cotton-wool  into  the  stump  immediately  after  amputation, 
or  on  any  wound  whatever,  surgical  or  accidental.  The  am- 
putated limb,  to  take  this  case,  is  then  wrapped  round  and 
round  with  cotton-wool,  quite  dry  and  alone ;  a  bandage  is 
then  applied,  and  that  is  all.  The  bandage  is  pressed  a  little 
tighter  on  following  days,  if  necessary,  so  that  there  may  be 
a  mild  compression ;  but  the  dressing  remains  undisturbed 
till  the  twentieth  or  twenty-fifth  day,  when,  on  removing  the 
packet  of  wadding,  a  glassful  of  pus  is  found  within  the  folds 
of  the  cotton,  and  the  wound  is  discovered  quite  healed.  M. 
Guerin,  amid  the  extraordinary  mortality  which  has  attended 
all  the  amputations  done  since  the  beginning  of  the  German 
siege,  has  already  obtained  by  this  means  six  successful  cases 
of  amputation  of  the  thigh  out  of  nine,  while  all  his  amputa- 
tions of  the  leg  are  doing  well.  This  has  created  quite  a 
sensation  here  in  the  surgical  wards  of  the  hospitals,  and 
Prof.  Gosselin,  of  La  Charite,  and  M.  Guyon,  of  Necker,  are 
already  experimenting  with  this  method  of  their  colleague  of 
St.  Louis.     (Lancet.) 

Drainage  in  Gun-shot  Wounds. — In  an  article  in  the 
Lyon  Medical  by  Dr.  Christot,  and  founded  on  twenty -five 
cases,  he  says :  "  In  ten  serious  wounds  of  soft  parts,  inflicted 
by  fire-arms  in  the  late  war,  treated  by  drainage,  nine  were 
very  successful,  and  in  the  tenth  it  was  not  resorted  to  early 
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enough.      In   three  cases  of  diffuse  periarthritis  the  joints 

(one  knee,  two  elbows,  were  preserved  by  drainage.  In  three 
cases  of  violent  injury  to  the  knee-joint  it  was  useless.  It 
gave  ECOOd  results  in  four  cases  of  wounds  of  the  extremities 
in  which  the  bones  were  much  injured." 

Dr.  Christot  concludes  that  drainage  is  a  most  valuable 
surgical  procedure  in  gun-shot  wounds  of  soft  parts,  which 
are  complicated  with  diffuse  inflammation  and  extensive  sup- 
puration. By  the  free  exit  secured,  it  prevents  or  arrests 
septica:mia,  and  he  regards  it  as  essential  in  those  cases  in 
which  foreign  bodies  have  remained  long  in  the  wound.  By 
limiting  inflammation  in  diffuse  suppurative  periarthritis,  it 
often  saves  the  threatened  joint,  and  should  be  resorted  to 
as  early  as  possible.  In  deeper  gun-shot  wounds,  where  the 
bones  or  joints  are  involved,  drainage  is  to  be  employed  only 
very  cautiously,  as  it  is  not  able  to  influence  the  formidable 
results  of  injuries  to  the  joints,  and  has  no  effect  where  the 
shafts  of  the  bones  are  involved.  When  a  larger  medullary 
canal  (femur,  humerus,  or  tibia)  is  opened,  drainage  seems  to 
be  dangerous  ;  but  in  injuries  involving  the  bones  of  the  hand, 
wrist,  or  ankle  it  is  very  useful.     (Ibid.) 

Tin;  Treatment  of  Ciianxrous  Buboes.  —  Dr.  Ed.  De 

Smet  (Press.  Med.  Beige)  refers  to  the  views  of  Dr.  Kraus 
with  respect  to  the  treatment  of  chancrous  buboes,  which 
affections  are  treated  by  Dr.  Kraus,  of  Vienna,  by  repose  in 
bed,  avoidance  of  cautery  of  the  chancre,  iodine  paint,  and 
cold  at  first  ;  afterward  followed  by  small  punctures  at  the 
periphery  of  the  tumor,  and  pressure  by  means  of  a  leaden 
plate.  Dr.  K.  thinks  this  treatment  much  superior  to  the  plan 
of  large  incisions,  which  leave  such  ugly  scars  and  a  tendency 
to  hernia.  These  views  of  Kraus  are  not  adopted  by  Dr.  De 
Smet,  who  indeed  thinks  that  such  treatment  would  often 
fail  to  cure,  or  rather  aggravate,  such  buboes.  In  chancrous 
buboes,  he  says,  punctures  are  not  sufficient ;  incision  is  quite 
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obligatory.  All  buboes  which  accompany  chancres  are  not 
chancrous  buboes ;  but  when  they  are  it  is  the  practice  of 
Dr.  Thiry  to  make  a  puncture  of  the  bubo  if  recent,  or  a  large 
incision  if  it  is  considerable.  When  the  pus  is  evacuated,  and 
the  purulent  focus  cleansed,  a  deep  cauterization  is  employed, 
either  with  a  strong  solution  of  nitrate  of  silver  or  with  acid 
nitrate  of  mercury.  After  this  frictions  are  made  over  the 
bubo  with  mercurial  ointment,  or  the  cavity  is  filled  with  lint 
dipped  in  aromatic  wine,  and  compression  kept  up  by  the 
spica  bandage. 

Calabar -bean  in  Tetanus. — Dr.  Franzolini  (Gaz.  Med. 
Ital.  Pro.  Ven.)  says  that  he  was  a  great  believer  in  the  use 
of  hypodermic  injections  in  tetanus,  using  Calabar-bean ;  but 
has  become  convinced  that  he  was  too  sanguine  in  his  views 
in  the  case  of  a  patient  in  his  hospital  with  tetanus,  caused 
by  the  penetration  of  a  splinter  of  wood  into  her  left  foot. 
After  removing  the  fragment  from  the  foot  on  the  16th  of  July, 
Dr.  Franzolini  made  an  injection  of  tincture  of  Calabar-bean 
in  the  nape  of  the  neck.  The  pulse  was  84,  temperature 
38.8,  and  respirations  22.  On  July  18th,  pulse  96,  temperature 
38.5,  respirations  28.  The  injections  were  continued,  thirty 
drops  being  injected,  every  twelve  drops  containing  five  centi- 
grammes of  the  bean.  In  the  first  twenty -four  hours  one 
hundred  and  thirty  drops  of  the  simple  tincture  of  the  Calabar- 
bean  were  injected.    The  patient  succumbed. 

The  Treatment  of  Infantile  Syphilis. — In  Schmidt's 
yahrbuch  Dr.  Steiner  says  that  of  all  known  remedies  mer- 
cury makes  syphilitic  skin  affections  disappear  most  rapidly 
and  certainly,  although  it  does  not  cure  the  disease  itself. 
Mercury  does  not  prevent  relapses.  Calomel,  used  externally 
and  internally,  is  the  preparation  most  suitable  for  infants. 
As  the  principal  result  of  his  experience  on  the  treatment 
of  infantile  syphilis  with  iodine,  the  author  mentions  that 
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this  remedy  makes  the  symptoms  of  the  disease  disappear, 
but  neither  so  rapidly  nor  so  certainly  as  mercury  does  ;  that 
the  relapses  are  also  not  prevented  by  this  remedy  ;  and  that 
the  continued  use  of  iodine,  besides  the  evils  it  produces  on 

general  nutrition,  produces  more  or  less  frequently  symptoms 
of  iodism.  If  we  have  to  choose  between  the  treatment  by 
mercury  and  iodine,  says  Dr.  Steiner,  our  judgment  should 
naturally  be  more  favorable  to  mercury.  The  treatment  of 
hereditary  syphilis  by  the  natural  powers  of  the  system — i.  e.y 
without  either  mercury  or  iodine — is  much  less  favorable  than 
these  methods,  especially  in  what  concerns  the  security  and 
rapidity  with  which  the  syphilitic  symptoms  disappear. 

Pitting  from  Small-pox. — Among  the  many  means  used 
to  prevent  the  disfigurement  resulting  from  variola,  Dr.  Rendle 
writes  to  the  Practitioner  that  he  has  recently  used  carded 
cotton  with  excellent  results  in  two  cases  in  which  the  disease 
was  of  the  distinct  form.  He  applied  the  cotton  as  follows : 
On  the  first  appearance  of  the  eruption,  patches  of  skin  about 
an  inch  square  were  washed  over  with  collodion,  and  imme- 
diately covered  with  a  thin,  uniform  layer  of  fine  cotton-wool. 
The  wool  readily  adheres  if  applied  before  the  ether  of  the 
collodion  evaporates.  When  the  whole  of  the  face,  etc.,  was 
thus  covered,  the  wool  was  brushed  over  with  a  solution  of 
starch  or  gum.  The  starch  or  gum  was  occasionally  reapplied 
to  the  edges  of  the  wool  to  prevent  any  shifting  by  the  move- 
ments of  the  face.  This  covering  was  kept  on  until  the  dry 
crusts  fell  off  the  other  parts  of  the  body. 

Dr.  Scott  writes  to  the  Edinburgh  Medical  Journal  that 
he  has  seen  the  most  beneficial  effects  in  a  number  of  cases 
from  carbolic  acid,  used  in  the  following  manner:  From  the 
first  appearance  of  the  eruption  until  the  completion  of  des- 
quamation the  face  was  kept  constantly  moist  with  the  solu- 
tion of  the  acid  in  olive-oil,  one  to  eight.  The  results  have 
been   most  satisfactory  in  all    the   cases   treated,  several  of 
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which  were  of  the  confluent  type.  Not  one  has,  on  recovery, 
presented  the  slightest  trace  of  disfiguration.  The  applica- 
tion, moreover,  was  most  grateful  to  the  patient's  feelings, 
allaying  the  itching  and  irritation,  and  preventing  the  desire 
to  scratch  off  the  scabs,  which  is  so  annoying  to  the  sufferers 
in  the  later  stages  of  the  disease.  Dr.  Scott  also  recommends 
the  acid,  applied  in  the  above -described  way,  in  the  case 
of  gunpowder  burning ;  and  thinks  that  here  the  remedy,  in 
addition  to  its  antiseptic  and  anaesthetic  properties,  appears 
to  have  the  effect  of  dissolving  the  carbon  and  of  withdrawing 
it  from  the  skin.  A  young  gentleman  was  so  disfigured  by 
the  ignition  of  gunpowder  as  to  present  the  appearance  of  a 
negro,  his  face  being  blackened,  his  lips  swollen  and  everted, 
eyelids  closed,  hair  and  beard  much  singed,  intense  intoler- 
ance of  light,  and  profuse  lachrymation,  with  great  suffering. 
The  application  of  the  carbolic  acid  and  oil  was  followed  by 
instant  relief,  and  the  oil,  becoming  more  fluid  from  the  heat 
of  the  skin,  ran  over  the  skin  with  the  appearance  of  thick 
ink.  The  result  of  this  treatment  was  that  on  recovery,  which 
was  rapid,  there  was  not  the  slightest  discoloration  of  the 
skin,  and  the  face  in  a  very  short  time  presented  its  natural 
appearance. 

Turpentine  as  a  Parasiticide. —  Professor  V.  Erlach,  of 
Berul,  recommends  tupentine  as  a  means  of  destroying  para- 
sites, which  are  the  cause  of  certain  diseases  of  the  hairy 
scalp.  Kuchenmeister  recommends  alcohol,  which  retards  or 
arrests  the  development  of  spores  and  fungi.  Experiment  has, 
however,  shown  that  the  action  of  alcohol  does  not  extend  to 
those  fungi  which  develop  in  the  follicles  of  the  hair.  Tincture 
of  iodine  acts  better  than  alcohol ;  yet  even  in  favorable  cases 
it  is  requisite  to  continue  the  use  of  the  remedy  for  at  least 
three  months.  V.  Erlach  applies  turpentine  with  a  brush  to 
the  parts  affected,  and  states  that  it  acts  better,  more  surely, 
and  more  rapidly  than  any  other  means  he  has  tried.     He 
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states  that  he  has  cured  a  case  of  herpes  tonsurans  in  seven 
weeks,  and  several  cases  of  mentagra  in  a  week.  (Journal 
de  Medicine — Practitioner.) 

Koumiss.  —  The  use  of  koumiss  may  be  regarded  as  a 
variety   of  "the   milk   cure."      Koumiss   is   prepared   by  the 

fermentation  of  mare's  milk.  It  is  a  sweetish,  acidulous- 
tasting  liquid,  which  can  be  taken  in  large  quantities  much 
more  easily  than  other  forms  of  milk.  It  is  the  chief  diet 
of  a  hardy  race  on  the  steppes  of  Russia,  near  the  lake  of 
Baikal,  where  it  is  said  consumption  is  unknown.  Thi>  ex- 
emption from  a  dire  disease  attracted  the  attention  of  the 
Russian  faculty  and  of  the  government.  Establishments  for 
the  koumiss  cure  were  opened  in  other  parts,  and  a  knowl- 
edge of  the  method  of  treatment  is  spreading  over  Europe. 
(The  Doctor.) 

[A  koumiss  has  been  prepared  in  London  from  cow's  milk, 
the  counterpart  of  that  made  from  mare's  milk. — Eds.  Am. 
Prac] 

Treatment  of  Footsorexess. — With  a  view  of  obviating 
the  ineffectiveness  resulting  from  soldiers  getting  their  feet 
blistered  by  marching,  Inspector-general  Lawson  has  directed 
that  medical  officers  are  to  apply  to  their  commanding  officers 
to  have  every  man  suffering  in  this  manner  taken  at  evening 
parade  to  the  medical  officer,  who  should  cause  him  to  wash 
his  feet,  and  then  to  pass  a  needle  with  a  worsted  thread 
through  each  blister,  cutting  off  the  thread  a  little  distance 
outside  the  blister  at  each  side,  and  leaving  a  portion  in  it. 
The  part  is  then  to  be  rubbed  with  common  soap,  the  sock 
put  on  and  wetted  over  all  prominent  points,  and  the  soap 
again  rubbed  over  them  freely.  When  properly  attended  to 
no  man  should  be  unable  to  march  the  following  day  on 
account  of  blistered  feet,  unless  the  cuticle  has  actually  been 
removed,  leaving  a  raw  surface  exposed.     (Lancel 
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Chloral  in  Toothache. —  Dr.  Page,  in  a  letter  to  the 
British  Medical  Journal,  states  that  for  some  time  past  he 
has  employed  chloral  hydrate,  not  only  as  an  internal  sedative 
in  dental  neuralgia  and  caries,  but  also  as  a  local  application 
to  a  carious  tooth.  A  few  grains  of  the  solid  hydrate  placed 
on  a  quill -point  introduced  into  the  dental  cavity  speedily 
dissolves,  and  the  pain  is  either  deadened  or  effectively 
allayed.  A  second  or  third  application  of  the  remedy  may 
be  necessary. 

Action  of  Medicines. — Dr.  Chambers,  of  London,  in  his 
late  Harveian  oration,  which,  we  are  glad  to  learn,  has  been 
published  in  this  country,  made  the  following  remarks  on 
the  importance  of  observing  the  action  of  remedies  :  "  To 
the  court  of  experience  we  are,  one  and  all  of  us,  called  as 
jurors.  There  are  millions  of  experiments  performed  daily 
by  observers  who  can  regulate  their  conditions.  But  how 
are  we  prepared  for  turning  the  experiments  into  account? 
What  training  does  the  medical  student  go  through  which 
shall  enable  him  to  exercise  his  franchise?  I  can  not  but 
say  that  those  of  us  who  are  teachers  in  schools  have  greatly 
failed  of  our  duties  in  this  respect.  I  have  never  yet,  as  ex- 
aminer, come  across  a  candidate  for  diploma  instructed  in 
the  art  of  systematically  observing  and  recording  the  action 
of  medicines.  What  an  awful  waste  of  raw  material  is  here ! 
Surely  the  chairs  of  materia  medica  would  be  better  employed 
in  training  a  class  how  to  observe  than  in  discussing  varieties 
of  cinchona -bark  or  the  shape  of  senna -leaves  —  a  kind  of 
knowledge  which  no  one  ever  really  gets  from  lectures,  but, 
if  he  require  it,  either  from  a  book  or  a  warehouse."  (British 
Medical  Journal.) 
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Carbolic  Acid  in  Intermittent  Fever. — Dr.  Rawlings 

Young,  of  Corinth,  Miss.,  writes:  "Seeing  mention  in  the 
American  Practitioner  of  carbolic  acid  as  a  remedy  in  ma- 
larial disease,  I  gave  it  a  fair  trial,  during  the  past  summer 
and  early  part  of  the  fall,  in  intermittents  without  succeeding 
in  preventing  a  return  of  the  paroxysm  in  a  single  instance. 
I  had  better  success  with  salicine,  a  majority  of  the  cases 
yielding  readily  to  its  use." 

Belladonna  in  Orchitis. — S.  D.  Turncy  sends  the  fol- 
lowing :  "  I  often  meet  in  the  medical  journals  with  various 
methods  of  treating  orchitis.  All  that  I  have  seen  necessi- 
tate much  time  and  confinement  to  bed,  and  some  advise  a 
painful  surgical  operation.  I  beg  now  to  recommend  a  treat- 
ment which  an  experience  in  its  use  of  over  sixteen  years 
warrants  me  in  saying  is  both  safe,  speedy,  and  sure.  It 
consists  in  the  local  application  of  the  following  :  Extract 
of  belladonna,  one  drachm;  glycerole  of  starch,  one  ounce. 
Mix  and  rub  well  over  the  entire  scrotum  and  along  the 
cord  on  the  affected  side  every  three  or  four  hours.  In  a 
short  time  the  pain  and  distress  abate,  usually  at  the  end  of 
twenty-four  hours.  The  patient,  after  applying  a  well-fitting 
suspensory  bandage,  may  leave  his  room.  The  same  remedy 
to  the  mamma  and  around  the  nipple  will  almost  invariably 
prevent  mammary  abscess  if  used  at  an  early  period  of  the 
inflammation.  For  many  years  I  have  succeeded  in  avoiding 
abscesses  of  this  character  in  my  puerperal  patients.  The 
belladonna   is   supposed   to   act   by  const  ringing   the   minute 
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blood-vessels  of  the  congested  parts  ;  but  whether  this  is  so 
or  not,  the  fact  is  unquestionable  that  when  used  early  it  will 
cut  short  inflammation  in  the  organs  referred  to,  and  when 
applied  at  a  later  period  it  will  usually  effect  a  speedy  cure." 

CUNDURANGO FOR  THE  THIRD  AND    LAST  TIME. Professor 

Chas.  A.  Lee,  of  Peekskill,  N.  Y.,  gives  the  coup  de  grace  to 
this  huge  swindle.  He  says  :  "  Since  specimens  of  the  shrub 
were  distributed  during  the  month  of  April  last  by  the  De- 
partment of  State  to  the  Surgeon-general  of  the  United  States 
army,  in  order  that  the  remedy  should  be  subjected  to  the 
test  of  chemical  analysis,  as  well  as  therapeutic  trial  by 
scientific  and  competent  medical  men,  it  has  been  tried  in 
quite  a  number  of  cases  of  cancer;  but  I  have  heard  of  none 
that  have  been  cured  by  it,  except  Mrs.  Colfax,  in  Washing- 
ton, the  mother  of  the  Vice-president  of  the  United  States, 
and  it  appears,  from  all  I  can  learn,  extremely  doubtful 
whether  hers  was  a  case  of  true  cancer.  It  is  far  more 
likely  to  have  been  a  scrofulous  sore.  I  have  known  it 
tried  fairly,  according  to  directions,  in  seven  or  eight  cases 
of  cancer  without  the  slightest  perceptible  benefit  in  a  single 
instance.  Two  of  these  were  in  the  City  of  New  York,  the 
medicine  being  given  under  instructions  from  the  Surgeon- 
general  of  the  United  States  army,  and  the  diagnosis  was 
confirmed  by  submitting  specimens  of  the  morbid  products, 
procured  after  death,  to  microscopical  and  other  tests.  I  am 
therefore  forced  to  the -conclusion  that  the  cundurango  pos- 
sesses no  value  whatever  as  a  remedial  agent  in  the  treatment 
of  cancer,  but  from  its  active  properties  it  may  do  no  small 
injury,  by  disturbing  the  functions  of  the  stomach  and  im- 
pairing nutrition.  If  we  analyze  the  drug,  we  shall  find  it 
contains  no  powerful  specific  principle,  like  cinchona,  opium, 
nux  vomica,  etc. ;  but  that  its  principal  constituent  is  a  resin, 
insoluble  in  water;  and  yet  it  is  directed  to  be  given  in  infu- 
sion !     We  find,  besides  resin,  in  its  composition,  fatty  matter, 
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starch,  gum,  glucose,  tannin,  coloring  matter,  cellulose,  lignin, 
etc.;    but   it  contains  no  volatile  oil   or  crystalline  alkaloid 

principle,  as  we  should  expect  if  it  possessed  any  specific 
powers.  In  a  letter  just  received  from  one  of  the  principal 
physicians    of  Washington    City,    D.    C,   are   the    following 

statements  in  confirmation  of  the  above:  'From  all  that 
we  know  of  cundurango  it  is  entirely  inert  as  a  medicine, 
and   is   being   run   as  a  huge  swindle.      Dr.    Bliss  never  put 

it  forward  in  the  hands  of  medical  men  for  trial,  and  docs 
not  now,  and  it  is  said,  I  know  not  with  what  truth,  that  he 
not  furnish  it  to  medical  men  if  he  can  avoid  it.  In 
other  words,  he  fears  the  test.  It  is  the  best-advertised  quack 
nostrum  ever  put  before  the  American  people.'  On  the  whole, 
I  am  disposed  to  classify  this  article  among  the  numerous 
empirical  agents  which  have,  from  time  to  time,  heretofore 
agitated  the  public,  and  disappointed  the  hopes  and  expecta- 
tions of  so  many  unfortunate  victims  of  this  terrible  malady, 
and  that  this  bold  attempt  to  manufacture  a  fictitious  reputa- 
tion for  this  drug,  resting  on  such  questionable  data,  seems 
rather  to  have  been  inspired  by  the  dazzling  prospect  of 
pecuniar}-  speculation  than  by  a  laudable  desire  to  advance 
the  triumphs  of  science,  or  to  alleviate  the  sufferings  of  un- 
fortunate humanity." 

Prize  Essay  ox  "  Diseases  of  Children." — The  presi- 
dent of  the  Medical  Society  of  the  Count}-  of  New  York, 
Dr.  Abraham  Jacobi,  has  placed  in  the  hands  of  its  treasurer 

four  hundred  dollars,  to  be  awarded  for  the  best  essay  on 
"A  History  of  the  Diseases  of  Infancy  and  Childhood  in 
the  United  States,  and  of  their  Pathology  and  Therapeutics.'* 
Competitors  will  send  their  essays  in  English,  with  motto 
attached,  and  the  name  and  address  of  the  writer,  with  the 
same  motto,  in  a  sealed  envelope,  to  the  present  secretary 
of  the  society,  Dr.  Alfred  I-;.  M.  Purdy,  123  East  Thirty- 
eight  Street,  Xew  York,  on  or  before  January  1,  1  S73.      The 
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committee  are  authorized  by  the  society  to  withhold  the  prize 

if  the  essays  submitted  should  not  merit  it. 

Austin  Flint,  M.  D.,  ^ 

Ernst  Krackowizer,  M.  D.,   I  Committee. 

Edward  S.  Dunster,  M.  D.,J 

Kentucky  State  Medical  Society. — At  the  meeting  of 
this  Society  in  Covington  the  following  officers  were  elected : 
Dr.  T.  N.  Wise,  president;  Dr.  J.  Hale,  senior  vice-president; 
Dr.  Coleman  Rogers,  junior  vice-president;  Dr.  W.  B.  Rod- 
man, recording  secretary;  Dr.  A.  G.  Drury,  corresponding 
secretary;  Dr.  L.  B.  Todd,  treasurer;  and  Dr.  R.  W.  Taylor, 
librarian.  In  looking  over  the  proceedings  of  the  Society  we 
find  that  by  some  oversight  the  name  of  Dr.  L.  P.  Yandell,  sr., 
has  been  omitted  in  the  list  of  members  in  attendance.  Dr. 
Yandell  was  present  at  the  meeting,  and  with  a  paper  which 
he  would  have  read  if  the  time  of  the  Society  had  not  been 
taken  up  with  the  discussion  of  medical  ethics.  On  motion 
of  his  old  pupil  and  friend,  Dr.  Bradford,  the  great  ovarioto- 
mist,  of  Augusta,  he  was  invited  by  the  Society  to  a  seat  on 
the  stand  beside  the  president,  in  consideration  of  his  long 
professional  services.  He  was  appointed  by  the  president 
one  of  the  delegates  to  the  Medical  Society  of  Indiana,  and, 
we  believe,  was  the  only  one  who  attended  its  meeting  at 
Indianapolis.  He  is  one  of  the  few  surviving  members  of  the 
original  State  Society,  organized  some  thirty  years  since,  and 
has  probably  attended  more  of  the  meetings  of  the  present 
Society  than  any  member  living.  He  has  always  taken  a 
lively  interest  in  it,  and  has  never,  we  suppose,  failed  to  make 
a  report  when  any  task  has  been  assigned  him  by  the  Society. 
And  now,  at  an  age  bordering  upon  three-score  years  and  ten, 
his  friends  at  a  distance  will  be  glad  to  know,  he  is  as  actively 
engaged  in  the  labors  of  his  profession  as  ever  he  was,  still 
alive  to  all  its  movements  and  interests,  and  looks  forward 
with  pleasure  to  taking  by  the  hand,  at  the  meeting  of  the 
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Society  here  next  spring,  man)'  of  the  old  friends  and  pupils 
to  whom  he  began  to  lecture  forty  years  ago. 

The  Chicago  Fire. — All  classes  of  people  in  Chicago 
suffered  by  the  fire  which  recently  laid  in  ashes  so  large 
a  part  of  that  wonderful  city.  Among  the  rest,  very  many 
of  our  own  profession  were  losers  in  property,  while  not  a 
few,  who  but  a  few  weeks  ago  were  in  prosperous  circum- 
stances, have  been  reduced  to  actual  want.  Letters  received 
from  some  of  the  latter  breathe  the  same  fine  spirit  which 
distinguishes  the  commercial  men  of  that  place.  They  are 
all  full  of  hope,  and  as  resolute  as  need  be.  They  have  the 
sympathy  of  their  brethren  ever\-where.  From  New  York, 
Boston,  and  other  cities,  material  aid  has  already  been  dis- 
patched to  them.  The  Medical  Society  of  the  County  of 
Kings,  N.  V.,  raised  at  a  special  meeting  one  thousand  dol- 
lars for  their  benefit.  Donations  have  gone  forward  from 
many  sources.  Kind  and  encouraging  words  have  reached 
them  from  their  brethren  everywhere.  The  edifices  of  both 
the  medical  schools  were  consumed.  The  faculties  rented 
other  buildings,  and  have  resumed  their  courses  of  instruc- 
tion. The  classes,  we  understand,  have  held  well  together. 
The  Medical  Department  of  the  University  of  Louisville 
tendered  to  the  Chicago  schools  its  sympathy,  and  author- 
ized them  to  command  its  services  in  any  way  in  which  they 
might  be  useful. 

The  following  letter,  written  by  Prof.  Davis  to  Dr.  Francis 
Brown,  and  published  in  the  Boston  Medical  and  Surgical 
Journal,  will  be  read  with  interest: 

Chicaoo,  III.,  October  14,  187 1. 
Francis  H.  Brown,  M.D.  : 

Dear  Sir, — Your  very  kind  letter  was  received  yesterday.  I 
hasten  to  thank  you  in  behalf  of  the  profession  here  for  the  prompt 
expression  of  sympathy  and  liberal  aid  by  the  profession  and  citi- 
zens of  Boston,  and   indeed   everywhere.      My  residence  is  unin- 
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jured  by  the  fire,  and  I  am  able  to  make  not  only  my  own  family 
comfortable,  but  also  my  son-in-law,  with  his  little  group,  who  were 
turned  out  of  their  house  with  only  what  they  had  on  their  backs. 
With  gratitude  I  say  that  for  myself  and  mine  I  have  enough  left, 
and  am  only  anxious  to  help  others.  There  are  several  physicians 
who  have  been  stripped  of  everything  but  a  single  suit  of  clothes 
upon  their  backs.  If  members  of  the  profession  in  Boston  and 
elsewhere  could  contribute  a  small  sum  each,  and  commit  it  to  my 
care  for  the  special  purpose  of  aiding  such,  I  would  see  that  it  was 
properly  used,  and  return  vouchers  for  the  same.  I  am  already 
engaged  in  trying  to  find  the  destitute  physicians,  so  as  to  know 
who  they  are  and  to  what  extent  they  need  aid.  With  many  thanks, 
I  remain  yours  truly,  N.  S.  Davis. 

We  are  pained  to  learn  that  the  number  of  the  Chicago 
Medical  Examiner  for  October  was  burned.  The  lost  num- 
ber will  be  supplied  at  an  early  day. 

Persons  who  may  wish  to  assist  our  destitute  brethren  in 
Chicago  may  send  their  subscriptions  direct  to  Profs.  Davis, 
Adams,  Green,  or  Johnson,  who  will  see  that  the  money  is 
properly  used. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  li- 
the few  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.    Generally,  also,  a  downright  fact  maybe  told  in 
a  plain  way  ;  and  we  want  downright  facts  at  present  more  than  anything  else. — RuSKIN. 


©)ria  inal    ®  a  m  m  u  nicaf  i  o  n  s. 


MENSTRUAL    PELVI-PERITONITIS. 

BY  THEOPHILUS    PARVIN,  M.  IX 

Inflammation  of  the  pelvic  peritoneum  is  by  no  means 
rare  among  the  diseases  of  women.  This  truth  rests  upon 
clinical  experience,  and  upon  post-mortem  investigations.  The 
observations  of  Bernutz,  of  Aran,  of  Gosselin,  and  of  Court v, 
not  to  mention  other  eminent  names,  leave  no  doubt  as  to 
the  former  proposition  ;  while  the  autopsies  made  by  Aran, 
in  which  lie  found,  in  fifty-five  out  of  a  hundred  peritoneal 
adhesions,  the  evidences  of  a  more  or  less  extensive  peritonitis, 
readily  establish  the  latter. 

When  a  physician  has  passed  through  one  or  two-score 
years  in  active  practice,  and  avows  that  he  has  never  seen 
a  case  of  this  disease,  we  can  only  think  that,  like  the  char- 
acter in  one  of  Moliere's  plays  who  talked  prose  all  his  life 
without  knowing  it,  he  has  frequently  witnessed  the  malady, 
and  treated  it  without  truly  recognizing  it. 

Peritoneal  inflammation,  as  a  form  of  puerperal  fever,  of 
Vol.  IV.— 21 
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course  all  members  of  the  profession  have  long  recognized ; 
but  a  similar  inflammation,  occurring  independently  of  preg- 
nancy or  of  the  puerperal  state,  having  its  origin  in  diverse 
causes,  liable  to  periodical  accessions  in  intensity,  and  thus 
frequently  becoming  chronic,  has  not  been  so  long  nor  is 
not  so  generally  acknowledged.  To  no  man,  nay,  we  might 
almost  assert  not  even  to  all  others,  is  the  profession  under 
such  obligations  for  a  faithful  study  and  clear  exposition  of 
this  disorder  as  to  Bernutz.  Bernutz  and  Goupil's  "  Clinical 
Memoirs  on  Diseases  of  Women,"  published  at  Paris  in  1862, 
and  of  which  an  abridged  translation  has  been  issued  by  the 
Sydenham  Society,  is  a  mine  of  most  valuable  instruction  not 
only  upon  pelvi-peritonitis  *  but  also  upon  some  other  diseases 
peculiar  to  woman. 

In  estimating  the  value  of  Bernutz's  labors,  especial  credit 
must  be  given  him  in  two  regards :  in  the  first  place,  for 
showing,  on  anatomical  grounds  and  by  post-mortem  exami- 
nations, the  comparative  infrequency  of  pelvic  cellulitis;  and 
in  the  second,  that  pelvi-peritonitis  frequently  occurred  in- 
dependently of  parturition  or  of  abortion,  finding  its  causes 
in  blennorrhagia,  in  traumatism,  or  in  disorders  of  menstrua- 
tion.! 

■  As  to  the  frequency  with  which  inflammation  of  the  pelvic 
peritoneum  results  from  menstrual  derangement,  the  author 
referred  to  found  such  derangements  were  the  cause  in  twenty 
cases  out  of  ninety-nine  ;  that  is,  slightly  more  than  one  fifth. 

*  Dr.  J.  Matthews  Duncan,  in  his  work  "  Perimetritis  and  Parametritis,"  Ed- 
inburgh, 1869,  proposes  these  terms,  taken  from  Virchow,  the  former  signifying 
inflammation  of  the  uterine  peritoneum,  the  latter  inflammation  of  the  cellular 
tissue,  in  connection  with  the  uterus,  as  substitutes  for  pelvi-peritonitis  and  pelvic 
cellulitis.  It  is  doubtful  whether  this  change  will  ever  be  generally  adopted, 
and,  for  our  own  part,  we  see  no  possible  gain  from  its  adoption,  the  terms  already 
in  use  being  sufficiently  accurate  and  explicit. 

t  It  may  be  interesting  to  some  of  our  readers  to  mention  that  one  of  the  cases 
illustrative  of  menstrual  pelvi-peritonitis  adduced  by  Bernutz  occurred  at  Louis- 
ville, in  1834,  in  the  practice  of  Drs.  Talbot  and  Harrison,  and  was  reported  by 
the  latter  in  the  American  Journal  of  the  Medical  Sciences,  1835. 


Menstrual  Pelvi-peritonitis.  323 

Those  derangements  arc  thus  divided:  three  times  as  the 
consequence  of  imperfect  menstruation  without  obvious  cause, 
twice  from  violent  dysmenorrhea!  pains,  and  fifteen  times  from 
abrupt  suppression  ;  this  suppression  produced  by  cold  nine 
times,  three  times  from  intense  mental  excitement,  and  once 
each  from  a  speculum  examination,  from  cauterization  of  the 
cervix,  and  from  repeated  sexual  intercourse  while  menstru- 
ating. 

With  these  preliminary  observations  I  shall  briefly  present 
two  cases  of  menstrual  pelvi-peritonitis,  and  then  add  some 
remarks  upon  the  diagnosis  and  therapeutics  of  the  disorder. 

First  case.  Mrs.  S.,  about  thirty  years  of  age,  healthy,  per- 
fectly regular  since  weaning  her  child,  which  was  between 
three  and  four  years  old.  On  the  day  that  she  should  be 
"unwell'' got  her  feet  wet  in  scrubbing,  and  then  going  out 
got  completely  drenched  by  a  sudden  rain.  She  suffered  no 
immediate,  or  at  least  serious,  discomfort  from  her  exposure, 
but  the  menses  did  not  appear:  and  four  days  subsequently 
she  was  attacked  with  sharp  pain,  at  first  in  her  stomach,  but 
soon  passed  to  the  hypogastric  and  left  iliac  regions,  attended 
with  vesical  irritability,  some  nausea,  and  fever.  In  a  few 
hours  to  her  other  distress  there  was  added  great  irritability 
of  the  rectum,  with  occasional  discharges  of  glairy  mucus. 
In  three  days  more  —  that  is,  just  a  week  after  her  time  — 
there  was  a  sanguineous  discharge  from  the  uterus,  but  neither 
in  quantity  nor  in  continuance  at  all  equal  to  the  menstrual 
flow,  nor  did  it  lessen  her  suffering.  Ten  days  subsequently 
I  first  saw  her,  and  found  her  lying  upon  her  back,  limbs 
drawn  up,  respirations  not  deep,  countenance  slightly  anxious, 
pulse  1  10,  and  complaining  of  pain  in  the  lower  part  of  the 
abdomen  ;  this  pain  aggravated  by  deep  inspiration,  by  change 
of  position,  and  by  defecation.  Upon  external  examination, 
the  lower  part  of  the  abdomen  seemed  unnaturally  full,  tender 
to  the  touch,  but  presenting  no  defined  swelling.  Vaginal 
examination  with  the  finger  showed  that  the  neck  and  body 
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of  the  uterus  were  thrust  forward  toward  the  symphysis  pubis, 
that  the  lateral  cul-de-sacs  were  free,  but  the  posterior  was 
occupied  by  a  definite  and  sensitive  tumor,  descending  lower 
than  the  neck  of  the  womb,  indeed  occupying  the  utero-rectal 
pouch,  and  thence  greatly  encroaching  upon  the  caliber  of  the 
vagina  superiorly.  Between  this  tumor  and  the  neck  of  the 
womb  a  marked  sulcus  could  be  felt,  thus  preventing  mis- 
taking it  for  a  retroflexion. 

Four  leeches  were  applied  to  the  neck  of  the  uterus,  the 
bleeding  encouraged  by  free  and  gentle  injections  of  warm 
water,  and  a  pill,  composed  of  one  fourth  of  a  grain  of  opium 
and  a  grain  each  of  quinine  and  of  extract  of  conium,  was 
given  every  hour  until  the  patient  was  free  from  pain,  to  be 
resumed,  however,  upon  a  return  of  suffering.  Warm  fomenta- 
tions were  applied  to  the  abdomen,  and  the  bowels  were  moved 
not  oftener  than  once  in  four  or  five  days,  and  then  by  copious 
enemata  of  warm  water  rather  than  by  cathartics. 

Convalescence  was  fairly  established,  but  was  once  inter- 
rupted by  the  patient  getting  out  of  bed  too  soon  and  walking 
to  an  adjoining  house.  This  second  attack,  however,  was 
comparatively  mild,  and  was  treated  by  the  pills  previously 
mentioned,  and  the  application  of  a  cantharidal  blister  to  the 
lower  part  of  the  abdomen.  In  three  months  she  was  well, 
menstruation  natural.  Nearly  all  traces  of  the  tumor  had 
disappeared,  but  the  uterus  had  not  recovered  its  normal 
mobility,  and  probably  never  will. 

Second  case.  Miss  A.  first  menstruated  in  her  thirteenth 
year,  and  the  function  was  regularly  and  healthily  performed 
until  she  was  eighteen,  when,  just  at  the  close  of  a  period, 
she  was  exposed  to  the  rain,  and  remained  an  entire  night  in 
damp  clothes.  At  the  next  period,  for  the  first  time  in  her 
life,  menstruation  was  scanty  and  difficult,  and  then  succeeded 
some  years  in  which  amenorrhcea,  in  one  instance  continuing 
for  ten  months,  alternated  with  dysmenorrhea.  Her  general 
health    was    materially    impaired,    and    hysteria   occasionally 
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manifested  itself.  After  about  five  years  her  condition  be- 
came somewhat  improved;  menstruation,  though  scanty,  was 

regular,  and  the  How  was  encouraged  by  the  application  of 
leeches  to  the  cervix.     In  a  year  more  she  married,  and   for 

a  time  her  health  seemed  greatly  improved,  and  there  was 
some  increase  in  the  monthly  discharge ;  but  at  the  expira- 
tion of  six  months,  just  at  the  time  for  the  commencement  of 
a  period,  she  was  attacked  with  severe  pain  in  the  right  iliac 
region,  irradiating  thence  somewhat  over  the  abdomen,  and 
especially  up  to  the  right  hypochondrium,  and  down  the 
right  limb.  She  had  nausea  and  obstinate  vomiting,  some 
of  the  time  of  "bilious"  matter.  She  had  fever,  with  a  small 
but  frequent  pulse.  She  lay  upon  her  back,  with  her  limbs 
drawn  up,  the  abdominal  muscles  forming  a  sort  of  arch. 
Urination  was  frequent  and  difficult.  While  pain  was  con- 
stant, yet  there  were  frequent  paroxysms  in  which  the  suffer- 
ing was  more  intense.  From  the  uterus  there  was  nothing 
but  an  increased  mucous  discharge. 

I  did  not  see  her  until  the  third  day  of  her  illness,  and 
found  her  slightly  salivated,  but  with  no  material  abatement 
of  her  suffering.  In  eight  days  from  the  commencement  of 
the  attack  I  found  upon  vaginal  examination  a  tumor,  occupy- 
ing the  right  lateral  and  the  posterior  cul-de-sac,  pressing 
the  neck  of  the  uterus  anteriorly,  and  toward  the  left.  Two 
weeks  subsequently  a  defined  and  sensitive  swelling  was  dis- 
covered in  the  right  iliac  region,  bearing  no  relation,  how- 
ever, to  the  iliac  fossa,  but  forming  a  sort  of  " postero-lateral 
wing"  to  the  uterus.  Still  two  weeks  further  on,  when  an- 
other menstruation  had  been  due,  but  failed  to  appear,  a 
similar  tumor  manifested  itself  in  the  left  iliac  region  ;  and 
about  the  same  time  the  left  vaginal  cul-de-sac,  hitherto  free, 
was  encroached  upon  bv  a  swelling  similar  to  that  which  had 
previously  been  observed  in  the  right. 

I  shall  not  occupy  time  with  a  detailed  statement  of  the 
further  history  of  the  case,  nor  of  the  treatment.      Enough 
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to  say  that  leeches,  opium,*  blisters,  and  the  administration 
of  tonics,  both  vegetable  and  mineral,  when  required,  consti- 
tuted the  most  important  therapeutic  agents  used  during  her 
weary  illness  of  more  than  six  months  ;  an  illness  especially 
marked  by  monthly  aggravations  of  her  disease,  inflammatory 
redoublements,  as  French  authors  term  them,  until  the  men- 
strual function  was  fully  restored ;  and  that  during  her  con- 
valescence, when  first  able  to  sit  up  and  walk  about  her  room, 
and  then  the  house,  she  found  the  greatest  comfort  and  relief 
from  wearing  the  abdominal  corset  advised  under  such  circum- 
stances by  Bernutz,  and  of  which  a  wood-cut  and  description 
will  be  found  in  the  American  Practitioner  of  July,  1870. 

I  ought  to  add  that  in  a  few  months  after  her  recovery  she 
became  pregnant,  has  continued  in  good  health,  and  is  now 
just  on  the  eve  of  her  confinement. 

There  is  a  remark  suggested  by  the  history  of  this  case 
which  I  wish  to  make  before  passing  to  the  subject  of  diag- 
nosis. It  will  be  remembered  that  the  first  tumor  lateral  to 
the  uterus  appeared  on  the  right  side,  the  second  upon  the 
left,  and  that  each  succeeded  a  failure  in  menstruation,  but 
not  necessarily  a  failure  in  ovulation,  or  at  least  attempt  at 
this  function.  Conceding  the  theory  that  the  ovaries  alter- 
nate in  action,  the  one  furnishing  an  ovum  one  month,  the 
other  the  next  month,  and  knowing  that  pelvi-peritonitis 
most  frequently  has  its  immediate  starting-point  in  some 
abnormal  condition  of  the  ovary  or  oviduct,!  may  not,  in  the 
case  in  hand,  the  ovulation  have  been  accomplished  or  at- 
tempted in  the  right  ovary  the  first  month,  and  in  the  left 
the  second  ?  There  was  congestion  of  one  ovary,  congestion 
unrelieved  by  the  monthly  hemorrhage  from  the  uterus  — 
the  intimate  relations  of  the  ovarian  and  uterine  circulation 

*In  addition  to  the  free  internal  administration  of  opium,  I  had  frequently  to 
use  morphia  hypodermically,  this  patient's  sufferings  were  at  times  so  severe. 

t  Although  in  menstrual  pelvi-peritonitis  the  menstrual  derangement  is  the 
cause  of  the  inflammation,  yet  it  should  be  sometimes  at  least  regarded  as  the 
remote  cause — the  catise  of  the  cause. 
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need  be  but  suggested  —  and  inflammation  of  its  peritoneal 
investment,  rapidly  extending  to  contiguous  parts  of  the  peri- 
toneum and  giving  rise  to  a  tumor,  succeeded.  Next  month 
the  same  phenomena  occurred  in  the  other  ovary. 

The  diagnosis  of  menstrual  pelvi-peritonitis  will  depend, 
in  the  first  place,  upon  some  obvious  menstrual  disorder. 
This  disorder  existing,  we  determine  simply  the  etiology  of 
the  affection,  and  further  investigations  will  be  into  the 
symptoms  of  the  inflammatory  affection  in  general.  Pain 
is  the  most  salient  phenomenon  of  peritonitis.  "  This  cry 
of  alarm"  is  in  serous  membranes  highly  characteristic. 

A  patient  with  pleuritis  describes  his  sufferings  as  if  a 
sharp  knife  were  thrust  into  his  side.  He  hesitates  to  move, 
to  cough,  to  take  a  full  inspiration,  to  do  anything  which  will 
put  the  intercostal  muscles  of  the  affected  side  in  action.  So, 
too,  a  woman  with  pelvi-peritonitis  will  complain  of  a  pain 
similarly  intense  and  sharp.  Instinct  insists  not  only  upon 
general  rest,  but  also  upon  local  rest,  and  she  lies  down  on 
her  back,  with  the  limbs  drawn  up,  to  relax  the  abdominal 
muscles.  The  pain  is  in  the  hypogastric,  or  in  one  or  both 
iliac  regions,  or  in  all  three,  and  often  irradiates  over  the 
abdomen,  or  extends  down  the  inner  and  the  upper  portion 
of  one  or  both  limbs.  Conjoined  with  pain  are  tenderness 
on  pressure,  and  a  sensation  of  fullness  or  distension  in  the 
lower  part  of  the  abdomen.  Often  there  is  great  irritability 
of  the  bladder,  and  micturition  is  not  only  frequent,  but 
difficult  and  painful.  Comparatively  seldom  the  rectum  is 
disturbed  ;  though  later  on  in  the  disease,  if  the  tumor  formed 
should  be  retro-uterine,  it  may  be  very  irritable.  Nausea  and 
vomiting  quite  commonly  mark  the  onset  of  the  disease  ;  and 
as  the  latter  is  frequently  of  "bilious"  matter,  and  as  there 
may  be  pain  in  the  right  side  extending  to  the  liver,  and  as 
there  is  fever,  often  preceded  by  a  slight  chill  or  chillines.s, 
the  disorder  is  at  first  sometimes  mistaken  in  malarial  regions 
for  an  attack  of  remittent  fever. 
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The  formation  of  a  tumor  or  tumors  in  one  or  more  of  the 
vaginal  cul-de-sacs  is  a  marked  characteristic  of  this  form  of 
inflammation.  The  tumor  may  generally  be  found  within  a 
week  after  the  onset  of  the  disease,  and  before  this  the  sac 
which  is  to  be  invaded  by  this  swelling  will  be  more  sensitive 
to  pressure,  and  less  elastic  than  natural.  "This  sensation 
of  a  tumor,  which  is  recognized  in  one  or  more  of  the  vaginal 
cul-de-sacs,  is  so  much  more  interesting  to  study,  as  this  sign 
in  pelvi-peritonitis  is  the  analogue  of  the  dullness,  or  rather 
the  analogue  of  the  deficiency  of  elasticity  on  percussion 
which  is  found  in  pleurisy,  and  as  the  dullness  furnishes  one 

of  the  most  important  elements  of  diagnosis The 

tumor  is  in  juxtaposition  to  the  uterus,  not  part  of  it,  and 
thus  is  distinguished  from  enlargements,  partial  or  general, 
which  that  organ  may  have.  It  is  separated  from  it  by  a 
furrow  or  sulcus,  sometimes  very  distinct,  at  others  slight ; 
and  then  it  is  by  the  difference  of  level,  of  consistence,  and 
of  elasticity,  and  by  its  special  configuration,  that  it  is  to  be 
distinguished."     (Bernutz.) 

Another  point  to  be  observed  in  making  a  diagnosis  is  the 
appreciation  of  "the  displacements,  versions  or  flexions,  and 
rotations  which  the  uterus  has  undergone,"  consequent  upon 
the  tumor  or  tumors  encroaching  upon  its  normal  position, 
or,  further  on  in  the  progress  of  the  disease,  from  inflamma- 
tory adhesions. 

Finally,  not  to  prolong  the  consideration  of  this  topic,  an 
exacerbation  of  inflammation,  a  "recrudescence"  is  no  uncom- 
mon event  in  pelvi-peritonitis  at  the  accession  of  the  usual 
monthly  periods,  especially  if  the  menstrual  flow  either  fails 
to  appear  or  is  scanty. 

In  the  therapeutics  of  this  disorder  few  remedies  are  re- 
quired, yet  these  used  intelligently  are  wonderfully  efficient. 
The  first  of  these  I  would  mention  is  local  depletion  by  leeches. 
Where  it  is  possible,  the  leeches  should  be  applied  directly  to 
the  neck  of  the  womb  ;  but  when  the  vagina  is  so  swollen  or 
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sensitive  that  a  speculum  can  not  be  well  introduced,  then 

their  application  should  be  made  to  the  lower  part  of  the 
abdomen,  and  at  least  three  times  as  many  should  be  used  ; 
for  Bernutz  justly  observes  that   four  leeches  to  the  cervix 

accomplish  more  in  depleting  the  inflamed  part  than  a  do/en 
used  externally.    The  leeching  may  he  repeated  on  the  second 

and  on  the  third  day,  if  there  has  been  no  material  improve- 
ment in  the  disease.  About  the  third  or  fourth  day  a  large 
camphorated  blister,'  occupying  at  least  a  third  more  than 
the  sensitive  portion  of  the  abdomen,  will  be  found  useful  if 
the  symptoms  are  not  yielding  readily  to  the  previous  deple- 
tion. Internally,  no  remedy  is  so  important  as  opium.  Indeed 
many  cases  of  pelvi-peritonitis  will  make  good  recoveries 
under  it  alone.  I  am  in  the  habit  of  giving  the  opium,  in 
combination  with  quinine  and  the  extract  of  conium,  in  the 
proportions  previously  mentioned.  No  one  need  withhold  it 
for  fear  of  constipating  the  bowels.  This  should  be  desired 
rather  than  feared.  There  are  no  "peccant  humors"  to  be 
purged  away,  and  rest  for  the  whole  body,  the  intestinal  canal 
included,  is  a  most  important  element  in  the  successful  treat- 
ment of  the  disease.  Once  in  four  or  five  daws  is  often  enough 
for  an  evacuation  from  the  bowels;  and  when  this  does  not 
occur  spontaneously,  a  copious  injection  of  warm  water,  espe- 
cially when  thrown  high  up  in  the  bowel  by  means  of  a  long 
tube,  will  generally  have  the  desired  effect.  If  any  laxative 
is  administered  by  the  mouth,  it  should  be  one  of  the  milder 
salines,  and  then  only  as  an  efficient  preparation  for  the  better 
action  of  the  enema,  which  should  succeed  it  in  three  or  four 
hours.  At  the  approach  of  a  monthly  period  efforts  should 
be  made  to  secure  a  free  discharge.     These  failing,  when   the 

♦Smaller  blisters  upon  one  or  the  other  ilia  as  may  be  indicated, 

the  blistered   surface  being  dressed  with   morphia,  will   subsequently  be  found 
useful  to  dissipate  the  cruel  neuralgic  pains  which  in  many  cases  are  present 
after  ail  inflammatory  symptoms  have  subsided     So,  too,  -mall  blisters  similarly 
applied  are  useful  in  hastening  the  resolution  of  the  tumor  when  tin-  ;  ; 
seems  to  be  slow  or  arrested 
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menstrual  molimen  is  manifest,  two  or  three  leeches  to  the 
neck  of  the  womb  will  be  of  great  advantage. 

Warm  hip-baths  after  the  acute  stage  of  the  disease  has 
passed  are  often  exceedingly  agreeable  to  the  patient,  and  are 
of  some  value  in  lessening  the  long-lingering  soreness  in  the 
lower  part  of  the  abdomen. 

Of  course,  too,  once  this  acute  stage  is  past,  the  practi- 
tioner will  give  suitable  attention  to  any  condition  of  the 
womb  which  may  have  been  the  cause  of  the  menstrual  dis- 
order. An  endo-metritis,  a  flexion,  narrowing  of  the  cervical 
canal,  etc.,  may  require  to  be  cured  before  the  patient  can  be 
assured  against  similar  attacks  at  other  monthly  periods. 

It  is  important  that  the  patient  should  be  warned  against 
an  early  resumption  of  her  ordinary  avocations.  Better  too 
prolonged  rest  than  too  early  exercise.  Probably  no  well- 
marked  case  of  pelvi-peritonitis  recovers  entirely,  under  the 
most  favorable  circumstances,  in  less  than  six  weeks  or  two 
months.  The  abdominal  corset  previously  mentioned,  or  some 
similar  bandage,  will  be  found  in  many  cases  of  great  advan- 
tage, enabling  patients  to  sit  up  and  walk  without  discomfort, 
when  not  wearing  it  their  suffering  would  be  acute  at  every 
movement  or  jar.  Whether,  as  Bernutz  teaches,  his  bandage 
immobilizes  the  uterus,  or  whether  it  lifts  upward  and  back- 
ward the  abdominal  viscera,  so  as  to  prevent  so  much  pressure 
upon  the  recently-inflamed  pelvic  peritoneum,  there  can  be 
no  question  as  to  its  great  utility. 

It  will  be  observed  that  in  the  enumeration  of  therapeutic 
agents  in  this  disorder  no  mention  has  been  made  of  mer- 
curials. I  believe  that  calomel,  or  any  other  mercurial,  ad- 
ministered as  a  cathartic  is  decidedly  injurious,  and  that  the 
supposed  antiphlogistic  action  of  small  doses  is  unnecessary. 
Opium  is  enough. 

Indianapolis. 


Puerperal  Fever.  3  ] 


PUERPERAL    FEVER. 

BY   W.  W.   VINNEDGE,  M.  D., 

Formerly  Resident  Physician  in  the  Cincinnati  Hospital. 

The  question  of  the  presence  of  contagion  in  puerperal 
fever  is  old  as  well  as  important.  Opinions  of  leading  medical 
men  are  at  variance  on  this  subject,  and  not  less  so  now  than 
formerly.  Anything  then  in  the  way  of  experience  and  ob- 
servation will,  I  believe,  be  acceptable,  the  attention  of  your 
readers  having  recently  been  called  to  the  subject  by  the  ex- 
cellent general  article  in  the  last  number  of  the  Practitioner. 
I  believe  experience  in  the  Cincinnati  Hospital  through  two 
separate  epidemic  attacks  supports  the  doctrine  of  contagion, 
and  it  is  to  the  course  of  the  disease  during  these  attacks  that 
I  desire  to  call  attention. 

Puerperal  fever  first  appeared  in  the  hospital  during  the 
month  of  January,  1869.  At  that  time  the  building  had  been 
occupied  but  a  few  months,  and  even  then  only  a  portion  of 
it  was  completed — the  south  pavilions.  At  the  outbreak  of 
the  disease  the  lying-in  room  occupied  the  third  floor,  Central- 
avenue  side,  and  was  immediately  above  the  male  medical 
ward  on  the  second  floor,  and  the  male  surgical  ward  on  the 
first  floor.  During  the  time  the  disease  prevailed  several 
cases  were  reported — I  do  not  now  remember  how  many — 
and  two  deaths  occurred.  Soon  after  the  disease  manifested 
itself  it  was  discovered  that  the  ventilation,  which  was  new 
and  had  not  been  thoroughly  tested,  was  faulty,  and  that  foul 
air  from  the  medical  and  surgical  wards,  to  a  greater  or  less 
extent,  passed  into  the  obstetric  ward.  As  soon  as  this  was 
ascertained  it  was  remedied,  the  patients  moved  to  another 
portion  of  the  house,  and  the  disease  ceased  to  exist.  I  may 
also  say  that  at  the  time  several  cases  of  erysipelas,  one  of 
pyaemia,  one  of  gangrene,  and  one  of  pyaemia  following  an 
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operation  for  stone,  existed  in  the  surgical  ward  below.  This 
was  the  explanation  of  the  origin  of  the  outbreak. 

The  disease  appeared  a  second  time  in  the  obstetric  ward, 
on  the  last  day  of  October,  1869,  attacking  a  primipara  with 
chill  four  days  after  delivery.  During  the  time  of  her  attack — 
one  month  —  seven  well-defined  cases  were  treated.  No 
deaths  occurred.  For  particulars  and  treatment  the  reader 
is  referred  to  the  Cincinnati  Lancet  and  Observer,  Vol.  XIII., 
No.  1,  new  series. 

At  this  time  the  obstetric  ward  occupied  the  second  floor, 
and  was  immediately  above  the  female  medical  ward.  As  the 
disease  manifested  itself,  it  was  ascertained  that  a  severe  case 
of  erysipelas  had  been  treated  in  the  ward  last  named.  It 
was  also  known  that  the  ventilation  in  the  female  medical 
ward  was  defective,  and  I  remember  that  it  was  charged  that 
it  was  the  only  ward  in  the  house  where  ventilation  failed  to 
approach  satisfaction.  Whatever  the  origin  of  the  disease, 
once  it  was  established  it  attacked  every  woman  delivered, 
and  passed  into  the  lying-in  ward  notwithstanding  the  efforts 
made  to  prevent  it  by  window  ventilation,  the  liberal  use  of 
disinfectants,  and  perfect  cleanliness.  Finally  the  women 
not  already  confined  were  removed  to  another  part  of  the 
house  into  an  unoccupied  pavilion,  the  puerperal  patients 
being  left  where  they  were  taken  ill.  Separate  house  physi- 
cians and  nurses  were  assigned  to  the  wards,  and  the  disease 
disappeared. 

Since  I  have  referred  to  the  influence  of  surgical  air  upon 
lying-in  patients,  I  may  give  another  instance  having  a  bear- 
ing in  the  same  direction — a  slight  one,  it  is  true,  but  still 
noticeable.  Late  in  the  year,  during  the  service  of  Dr.  M.  B. 
Wright,  it  was  noticed  that  patients  in  the  lying-in  pay  ward 
recovered  from  their  confinements  slowly,  and  that  red  tongue 
and  frequent  pulse  were  not  uncommon.  The  explanation,  it 
seemed  to  me,  was  to  be  found  in  the  female  surgical  ward 
being  on  the  floor  immediately  below. 
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The  wards  in  this  hospital  do  not  communicate  with  each 

other  except  by  winding  stairway  at  one  end,  shut  off  by  doors, 

one  above  and  one  below.  At  the  time  the  disease  prevailed 
it  was  asked,  did  the  obstetric  assistant  have  anything  to  do 
in  the  spread  of  the  disease  by  assisting  in  post-mortem  ex- 
aminations? To  this  I  say  no.  A  rule  of  the  house  positively 
prevented  this,  and  I  do  not  remember  an  instance  where  an 
assistant  in  the  department  of  diseases  of  women  and  children 
assisted  in  an  autopsy.  Further,  it  was  customary  for  the 
phvsician  in  attendance  during  the  prevalence  of  the  fever, 
or  even  of  unpleasant  symptoms,  to  wash  his  hands  in  a 
weak  solution  of  carbolic  acid  before  going  from  one  patient 
to  another. 

I  will  not  more  than  allude  to  the  apparent  connection 
between  erysipelas,  hospital  gangrene,  pyaemia,  and  other  low 
forms  of  fever,  and  the  disease  under  consideration.  From 
a  clinical  lecture,  delivered  by  Dr.  George  Mendenhall,  on 
puerperal  fever,  I  learn  that  his  experience  in  the  Cincinnati 
Hospital  with  the  affection  was  similar  to  that  in  the  Florence 
Nightingale  lying-in  ward,  which  occupied  the  third  floor  of 
King's  College  Hospital,  London,  and  which  had  medical  and 
surgical  wards  below  the  obstetric. 

In  a  foot-note  in  Bedford's  Principles  and  Practice  of  Ob- 
stetrics I  find  the  following  deductions  from  the  researches 
of  a  German  investigator  on  this  subject :  "Any  fluid  matter 
in  a  state  of  putrefaction,  communicated  by  linen,  by  a  sponge, 
by  a  catheter,  by  small  particles  of  the  placenta,  or  even  by  the 
atmosphere  impregnated  with  the  foul  substances,  may  pro- 
duce puerperal  fever." 

Dr.  Mendenhall,  in  the  lecture  already  quoted,  says  :  "  With 
these  views  of  the  causes  of  puerperal  fever,  and  of  its  pathol- 
ogy, we  can  hardly  avoid  the  view  of  contagiousness,  at  least 
under  certain  circumstances." 

In  the  practical  application  of  this  question,  we  confess 
ourselves  able  to  think  of  nothing  better  than  to  follow  the 
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advice  of  Bedford :  "  It  is  the  duty  of  the  medical  man,  when 
in  attendance  on  a  woman  attacked  with  puerperal  fever,  no 
matter  what  his  views  may  be  as  to  the  contagiousness  of  the 
disease,  to  use  every  precaution  against  translating  the  affec- 
tion through  his  own  person.  In  this  precaution  nothing  will 
be  lost,  and  much  may  be  gained." 
Lafayette,  Ind. 


ON  SKIN-GRAFTING  IN  OLD  ULCERS. 

BY  DUDLEY  S.  REYNOLDS,  M.  D. 

[READ   BEFORE  THE   LOUISVILLE   COLLEGE   OF   PHYSICIANS   AND   SURGEONS,   SEP- 
TEMBER 21,  1871.] 

The  practice  of  skin-grafting  is  founded  upon  a  principle 
that  was  well  understood  by  many  of  the  most  illustrious 
surgeons  of  the  eighteenth  century.  It  is  well  known  that 
dentists,  until  within  the  last  quarter  of  a  century,  were  in 
the  habit  of  transplanting  teeth  from  one  person  to  another, 
which  practice  "was  finally  abolished  only  when  it  was  dis- 
covered that  it  was  fraught  with  danger  on  account  of  its 
liability  to  transmit  disease."  Du  Hamel,  about  the  middle 
of  the  last  century,  was  successful  in  the  experiment  of 
transplanting  the  spurs  of  young  cocks  into  their  combs. 
He  found  that  a  spur  not  larger  than  a  hemp-seed  would  in 
a  few  years  attain  in  the  comb  the  length  of  several  inches. 
John  Hunter  not  only  confirmed  the  results  of  the  experi- 
ments of  Du  Hamel,  but  found  that  "if  the  testicle  of  a  cock 
be  transplanted  into  the  abdomen  of  a  hen,  such  complete 
union  will  occur  between  them  as  to  permit  minute  injecting 
matter  readily  to  pass  from  the  vessels  of  the  one  into  those 
of  the  other."  Finally,  to  put  the  question  of  grafting  to  a 
more  rigid  test,  Hunter  transplanted  "a  fresh  human  tooth 
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into  the  comb  of  a  cock,  where  it  took  root  and  became  firmly 
fixed,  new  vessels  extending  up  into  the  cavity  of  the  fang, 
as  was  ascertained  by  injection  after  the  death  of  the  fowl." 
Dr.  Robert  Twiss,  in  [841,  extracted  the  fang  of  an  incisor 
tooth  from  the  mouth  of  Mary  Godfrey,  a  girl  twelve  years 
old,  and,  taking  a  tooth  from  a  yearling  sheep,  broke  off  a 
portion  of  the  fang,  inserted  the  sheep's  tooth  into  the  girl's 
mouth,  where  it  grew  to  such  perfection  as  to  be  scarcely 
distinguishable  from  her  natural  teeth. 

These  experiments,  though  startling  at  the  time  of  their 
announcement  to  the  world,  had  been  entirely  eclipsed  in  their 
curious  details  by  the  experiments  of  M.  Reisinger,  of  Augs- 
burg,, who,  in  1 81 8,  practiced  the  transplanting  of  the  corneae 
of  animals ;  first  transplanting  the  cornea  of  one  eye  into  the 
other,  he  then  succeeded  in  ingrafting  the  cornea  from  the 
eye  of  one  animal  into  that  of  another.  In  some  of  these 
experiments  the  transplanted  cornea  not  only  grew,  but  re- 
tained its  transparency.  Dieffenbach,  hearing  of  Reisinger's 
success  in  transplanting  corneal  tissue,  attempted  to  imitate 
the  experiment,  but  failed,  and  for  a  time  the  success  of 
Reisinger  was  discredited. 

In  the  year  1825  Himly  and  Thome,  of  Bonn,  and  Walther, 
Feldman,  and  Davis,  of  Munich,  succeeded  in  confirming  the 
success  of  Reisinger,  which  set  the  question  of  successfully 
ingrafting  the  corneae  entirely  beyond  controversy,  at  the 
same  time  establishing  the  fact  that  transplanted  corneac  do 
sometimes  retain  the  normal  curvature,  and  frequently,  in 
fact  generally,  the  normal  transparency. 

Too  much  importance  can  scarcely  be  attributed  to  these 
brilliant  achievements,  as  it  is  precisely  this  kind  of  experi- 
mental knowledge  which  has  taught  us  how  to  cure  indolent 
ulcers,  a  class  of  affections  which  has  been  an  "eye-sore"  to 
the  medical  profession  during  all  time  past. 

Who  will  undertake  to  say  that  all  methods  proposed 
previous  to  1869  have  not  failed  in  a  certain  class  of  cases? 
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I  well  remember  that  at  one  time  Mr.  Syme  declared  that 
the  application  of  a  fly-blister  to  the  sore,  followed  by  the 
Baynton  method  of  strapping,  was  infallible  in  the  worst 
cases  of  callous  ulcers.  A  few  years  later  the  same  gentle- 
man announced  that  his  specific  had  failed  him. 

I  believe  that  nearly  all  writers  who  have  spoken  on  the 
subject  prior  to  the  introduction  of  skin-grafting  are  agreed 
that  old  varicose  ulcers  are  seldom  or  never  cured  outright  by 
any  method  known  to  the  profession.  In  1869  M.  Reverdin, 
of  Paris,  practiced  the  operation  of  ingrafting  small  bits  of 
skin  from  remote  parts  of  the  body  into  the  base  of  old  sores, 
where  the  young  grafts  grew  rapidly,  in  a  short  time  uniting 
with  the  surrounding  skin,  which  resulted  in  a  most  speedy 
and  permanent  cure  of  the  worst  cases.  Mr.  Pollock,  of 
London,  hearing  of  this,  imitated  the  experiment,  and  was 
alike  successful.  Since  then  the  practice  has  been  pretty 
generally  adopted  throughout  Europe  and  America,  Prof. 
Chisholm,  of  Baltimore,  being  among  the  first  to  adopt  it 
in  this  country.  When  I  had  read  Prof.  Chisholm's  article 
on  this  subject,  I  determined  to  practice  the  method  at  my 
earliest  opportunity. 

The  only  new  feature  about  this  practice  of  ingrafting 
the  dermoid  tissues  into  remote  situations  is  the  application 
of  the  grafts  to  diseased  surfaces ;  for  example,  the  base  of  an 
old  sore.  But  all  will  agree  that  this  is  but  a  single  step  in 
advance  of  that  of  Du  Hamel,  and  the  only  wonder  is  that 
some  fertile  brain  had  not  suggested  the  experiment  long 
before  M.  Reverdin. 

It  may  not  be  amiss  to  mention  that  various  methods 
have  been  adopted  in  the  application  of  grafting  for  the  cure 
of  ulcers.  Reverdin  used  small  bits  of  true  skin.  Most  of 
the  British  surgeons  have  adopted  this  as  the  best  method. 
Some  have,  however,  practiced  the  application  of  grafts 
composed  of  epithelium  simply.  Prof.  Hodgen,  of  St.  Louis, 
has  made  use  of  detached  scales  of  epithelium,  such  as  are 
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frequently  seen  about  the  soles  of  the  feet.  Remarkable  as  it 
may  seem,  Prof.  Hodgen  claims  to  have  been  very  successful 
in  the  use  of  old,  dry  epithelium.  Dr.  Hodgen  says:  "Harry 
Ellis,  a  negro,  aged  fifty-three,  presented  a  ten-year-old  indo- 
lent ulcer  on  the  leg,  two  by  three  inches On 

the  outer  side  of  the  sole  of  the  foot  the  epithelial  layer  was 
certainly  one  eighth  of  an  inch  in  thickness,  dry  and  hard  as 
horn,  cracked,  and  filled  with  dirt.  With  a  knife  I  scraped 
oft'  a  quantity  of  this  dry,  old  epithelium,  and  powdered  the 
surface  of  the  ulcer.  At  the  end  of  a  week  the  surface  pre- 
sented a  whitish,  succulent  appearance,  and  in  one  week  more 
the  entire  surface,  except  about  one  inch  square,  was  coated 
with  a  well-marked,  dry  epithelial  layer;  and  now  —  three 
months  from  the  time  of  the  grafting — there  is  no  appearance 
of  pigmentary  matter."  He  relates  another  case,  cured  by 
flakes  or  large  " scales"  of  sheet  epithelium. 

Now,  if  it  was  necessary  to  find  a  covering  simply  for  these 
old  sores,  a  layer  of  fragile  epithelium  grown  over  the  surface 
of  the  sore  would  probably  meet  the  fullest  demands  of  nature 
in  her  work  of  repair.  But  the  demands  of  nature  are  inex- 
orable. She  has  covered  the  human  body  with  elastic  tissue ; 
and  when  that  elastic  tissue  has  been  removed  or  destroyed 
to  an  extent  beyond  the  reproductive  powers  of  the  adjacent 
sound  skin,  then  it  is  that  skin-grafting  is  demanded  in  the 
very  nature  of  things ;  for  what  else  can  supply  the  germs 
out  of  which  must  come  the  patch,  in  full  possession  of  the 
requisite  amount  of  elasticity,  to  afford  a  permanent  covering5 
It  is  well  known  that  every  portion  of  the  body  not  covered 
with  elastic  material  must  be  regarded  as  in  a  crippled  con- 
dition, incapable  of  performing  its  normal  functions  ;  in  fact, 
a  kind  of  hot-bed  for  the  development  of  disease,  remaining 
only  to  be  set  into  the  most  vigorous  activity  bv  the  slightest 
causes,  not  able  even  to  withstand  the  contraction  of  the 
muscles  in  the  immediate  neighborhood.  Then  it  follows 
that  an  epithelial  covering  for  an  old  sore  does  not  amount 
Vol.  IV.— 22 
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to  more  than  a  temporary  convenience,  and  is  in  fact  no 
cure  at  all. 

It  is  interesting  to  know  that  Dr.  Hoclgen  has  been  so 
fortunate  with  grafting  old,  detached  epithelium.  It  shows 
that  at  least  one  of  the  tissues,  when  dead,  can  again  be 
restored  to  life  and  health ;  and  I  have  no  doubt  some  enter- 
prising young  surgeon,  in  the  fervor  of  his  enthusiastic  search 
for  "  new  things  under  the  sun,"  will  some  bright  morning, 
ere  the  dawn  of  another  decade,  rush  forth,  with  beaming 
eyes  and  outstretched  hand,  proclaiming  to  the  world  that 
the  darling  ones  now  cold  in  death  can,  by  this  process  of 
ingrafting  the  dead  upon  the  living,  be  fully  restored  to  former 
health  and  vigor.  For  my  part  I  have  been  less  fortunate  in 
grafting  dead  epithelium.  Mere  curiosity  led  me  to  try  it, 
and  each  of  my  three  attempts  were  total  failures. 

The  practice  of  ingrafting  bits  of  true  skin,  after  including 
a  small  portion  of  the  subcutaneous  cellular  tissue,  is  the 
one  that  I  have  adopted.  That  the  treatment  of  old  ulcers 
by  skin-grafting  has  met  with  almost  universal  success  is  a 
powerful  argument  in  favor  of  the  practice.  So  far  as  I  am 
aware,  no  dissenting  voice  has  yet  been  raised  against  it  by 
any  gentleman  who  has  taken  the  pains  to  test  the  merits 
of  the  practice  fairly,  as  pursued  by  Reverdin,  Pollock,  and 
others.  I  feel  assured  that  it  must  take  rank  among  the 
most  brilliant  triumphs  of  plastic  surgery.  As  the  results 
of  my  experience  in  skin-grafting  differ  in  no  material  respect 
from  the  published  reports  of  the  experience  of  other  gentle- 
men, I  will  be  spared  the  task  of  recording  elaborate  details, 
and  perhaps  the  imputation  of  a  reckless  enthusiasm. 

My  first  case  was  that  of  a  lad,  fifteen  years  old,  who 
presented  an  ulcer,  seven  by  four  and  a  half  inches,  on  the 
outer  aspect  of  the  right  thigh,  the  result  of  a  burn  received 
about  eighteen  months  previous  to  my  visit.  On  the  14th 
day  of  January,  1871,  I  shaved  off  the  granulations  with  a 
bistoury  at  five   points,  about   equidistant   from   each   other, 
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on  the  surface  of  the  sore;  I  then  seized  with  a  pair  of  dress- 
ing forceps,  and  removed  with  the  scissors,  five  small  bits 
of  sound  skin  on  the  inner  side  of  the  affected  thigh.  I  now 
quickly  applied  each  graft  as  it  was  removed  to  the  freshened 
points  in  the  base  of  the  sore.  Having  completed  the  insertion 
of  the  grafts,  a  small  square  of  old  muslin  was  applied  to  each 
graft,  and  a  large  piece  of  muslin  over  the  whole  sore ;  over 
this,  adhesive  strips,  arranged  to  cover  and  make  gentle  pres- 
sure upon  the  grafts,  which  had  been  arranged  in  two  rows. 
I  next  applied  a  layer  of  cotton-wool,  previously  saturated  with 
cold  water,  over  all  this  a  roller  bandage,  and  instructed  my 
patient  to  keep  perfectly  quiet.  Two  days  after  the  operation 
I  removed  the  dressing,  and  found  the  sore  that  was  before 
quite  pale  now  covered  all  over  with  an  abundant  crop  of 
bright  red  granulations,  the  grafts  apparently  firmly  adherent. 
Dressing  was  applied  as  at  first,  with  similar  instructions  to 
the  patient  to  keep  quiet. 

On  the  1 8th  I  again  removed  the  dressing,  which  was 
thoroughly  saturated  with  pus,  and  found  that  the  skin  had 
extended  about  a  quarter  of  an  inch  from  the  circumference 
toward  the  center  of  the  sore.  Three  of  the  grafts  were  per- 
fectly imbedded  in  their  new  situation,  each  however  having 
parted  with  their  scarf-skin ;  the  other  two  had  dropped  off. 
Three  new  ones  were  inserted  in  their  stead,  in  the  same 
manner  as  at  first,  and  the  dressing  reapplied. 

In  two  weeks'  time  there  was  little  or  no  difference  in  the 
size  and  appearance  of  the  six  grafts,  each  having  grown  from 
the  size  of  a  hemp-seed  to  more  than  half  an  inch  in  diameter. 
The  skin  from  the  circumference  had  united  with  four  of  the 
grafts,  having  grown  more  than  one  inch  in  width  all  round 
the  sore.  I  was  unable  to  see  the  patient  again  until  the  2d 
of  March,  when  I  was  informed  that  the  sore  had  been  well 
two  weeks,  being  less  than  five  weeks'  time  required  for  the 
entire  healing  process  to  take  place. 

The  grafts  never  grew  larger  than  three  quarters  of  an 
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inch  in  diameter,  and  looked  somewhat  paler  than  the  sur- 
rounding portions  of  the  cicatrix,  of  irregular  outline,  and 
constituting  so  many  slight  depressions  in  the  surface  of  the 
limb,  possessing  in  a  remarkable  degree  the  characters  com- 
mon to  normal  skin. 

The  next  case  was  that  of  Mr.  F.,  an  Irish  laborer,  who 
had  a  thirteen-year-old  varicose  ulcer  on  the  left  shin.  The 
sore,  when  I  first  saw  it,  on  the  20th  of  March,  1871,  was 
quite  angry-looking,  of  very  irregular  outline,  everted  edges, 
and  about  the  size  of  a  ten-cent  fractional  currency  note.  I 
applied  carbolic  acid  in  substance,  packed  the  sore  full  of  dry 
cotton-wool,  applied  a  roller  bandage,  directing  him  at  the 
same  time  to  go  home  and  remain  quiet  for  two  days,  then 
to  return  to  me.  On  the  22d  he  returned,  with  the  appear- 
ance of  the  ulcer  much  improved.  I  inserted  two  small  grafts 
from  the  arm  into  the  base  of  the  ulcer,  in  the  same  manner 
as  described  in  the  first  case,  making  use  of  the  same  char- 
acter of  dressing.  In  four  weeks  from  the  date  of  the  grafting 
Mr.  F.  was  entirely  cured,  and  remains  so  up  to  the  present 
time  (Aug.  24,  1871).  The  grafts  grew  to  the  size  of  a  nickel 
only,  the  main  part  of  the  covering  for  the  sore  having  been 
furnished  from  the  marginal  extension  of  the  skin  surrounding 
the  ulcer. 

The  next  case  was  one  which  had  proved  unusually  rebel- 
lious to  all  the  ordinary  modes  of  treatment,  and  has  given 
me  an  extraordinary  amount  of  trouble.  The  subject  is  Mrs. 
T.,  aged  about  sixty-eight  years,  rather  corpulent.  Early  in 
August,  1870, 1  was  called  to  amputate  the  left  leg  on  account 
of  an  enormously  large  ulcer  extending  over  the  entire  in- 
step, extending  from  about  three  inches  above  the  ankle-joint 
down  to  a  point  corresponding  with  the  metatarso-phalangeal 
articulations,  and  laterally  from  the  posterior  line  of  the  outer 
malleolus  to  a  corresponding  point  on  the  inner  side.  The 
leg  was  greatly  hypertrophied,  as  a  result  of  a  phlegmasia 
that  occurred  more  than  thirty  years  ago.     The  ulcer  was 


On  Skin-grafting  in  old  Ulcers.  341 

produced,  in  [863,  by  accidentally  striking  the  limb  against  the 
end  of  a  chair-rocker.    The  sore  presented  a  foul,  liver-colored 

appearance  at  its  base,  with  everted  margin  of  irregular  out- 
line. She  stated  at  my  first  visit  that  she  had  lost  all  hope 
of  the  ulcer  being  cured,  and  that  she  wanted  me  to  amputate 
the  limb.  I  induced  her  to  permit  the  application  of  carbolic 
acid  in  substance  to  the  base  of  the  sore;  then  packing  the 
cavity  full  of  dry  cotton-wool,  I  applied  an  ordinary  bandage. 
I  called  the  next  day  and  removed  the  dressing,  and  found 
the  appearance  of  the  sore  much  improved.  She  said  the 
foot  had  been  much  less  painful  during  the  night  than  for 
years  past.  Encouraged  by  the  improvement  of  the  sore 
from  the  carbolic  dressing,  she  besought  me  to  undertake 
the  cure.  Having  spent  ten  months  of  unremitting  attention 
in  reducing  the  ulcer  to  about  one  eighth  of  its  former  size, 
I  was  greatly  chagrined  to  find  that  sinuses  were  beginning 
to  form  in  various  directions  around  the  margin  of  the  sore. 

Having  failed,  in  November,  to  obtain  the  consent  of  Mrs. 
T.  to  the  operation  of  grafting,  I  announced  to  her  my  inten- 
tion to  abandon  the  case  unless  she  would  permit  me  to  exer- 
cise my  own  judgment  in  its  management.  She  reluctantly 
consented  to  the  operation  of  grafting,  and  on  the  21st  day 
of  July,  1 87 1,  I  inserted  three  small  grafts  from  the  arm  into 
the  base  of  the  sore,  which  was  at  that  time  about  four  by 
two  and  a  half  inches  in  size.  The  grafts  used  were  but  a 
small  fraction  larger  than  the  size  of  a  hemp -seed.  The 
dressing  and  after-treatment  were  the  same  as  practiced  in 
the  case  of  the  lad  first  detailed.  In  four  weeks  after  the 
operation  the  sore  was  reduced  to  about  one  inch  by  three 
quarters  of  an  inch.  The  grafts  were  each  seven  eighths 
of  an  inch  in  diameter.  During  the  first  week  in  September 
Mrs.  T.,  being  without  a  servant,  did  the  housework.  On  the 
6th  of  September  the  sore  had  attained  a  size  about  equal  to 
that  of  a  ten-cent  fractional  currency  note.  I  inserted  on  that 
day  seven  grafts  not  larger  than  pin-heads. 
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To-day,  September  21st,  the  sore  is  less  than  one  half  the 
size  when  the  last  grafts  were  inserted.  The  grafts  are  grow- 
ing rapidly,  and  I  expect  to  see  the  cure  complete  within  two 
more  weeks. 

One  other  case  of  an  ulcer  on  the  shin  completes  the 
record  in  my  practice. 

The  ulcer  was  about  the  size  of  a  silver  twenty-five-cent 
piece.  I  inserted  one  graft  about  the  size  of  a  split  pea,  and 
in  less  than  four  weeks  my  patient  was  cured. 

Now,  as  to  the  size  of  grafts  to  be  used  in  any  particular 
case,  that  will  depend  upon  a  variety  of  circumstances.  For 
instance,  if  the  sore  be  on  the  face  or  about  the  flexures 
of  the  joints,  large  grafts  are  certainly  preferable,  for  here 
the  object  is  not  only  to  cure  the  sore,  but  to  supply  an 
elastic  covering.  If  the  object  be  to  heal  an  old  varicose 
ulcer,  then  I  should  recommend  a  large  number  of  small 
grafts,  in  order  to  provide  against  a  possible  reopening  of 
the  sore.  The  operation  in  all  cases  should  be  performed 
with  sufficient  care  to  insure  against  the  possible  presence 
of  pus  beneath  the  graft,  care  being  taken  to  secure  gentle 
pressure  upon  each  graft ;  and  in  no  case  will  it  be  prudent 
to  allow  the  first  dressing  to  remain  longer  than  forty-eight 
hours,  lest  the  bathing  of  the  grafts  in  pus  should  destroy 
their  vitality.  Shaving  off  the  granulations  to  receive  the 
grafts  is  important,  as  furnishing  an  entirely  raw  or  fresh 
surface  for  their  application.  The  operation  may  be  success- 
fully practiced  in  this  way  without  regard  to  the  condition 
of  the  sore  at  the  time. 

A  most  remarkable  fact  in  connection  with  the  healing- 
process  is  the  very  rapid  growth  of  the  skin  around  the 
margin  of  the  sore,  a  fact  noted  by  every  one  who  has  prac- 
ticed grafting.  So  far  as  I  know,  the  practice  has  been  uni- 
versally successful,  and  to-day  it  ranks  among  the  greatest 
triumphs  of  modern  surgery. 

Louisville. 
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ON    PUERPERAL  CONVULSIONS. 

BY    LUNSFORD    P.  YANDELL,  M.  D. 

Few  diseases  present  so  frightful  a  train  of  symptoms  as 
those  which  characterize  puerperal  convulsions.     Hardly  an) 

other  excites  so  much  concern  in  the  physician  and  the  by- 
standers. The  character  of  its  subjects,  the  circumstances 
under  which  it  occurs,  its  suddenness  and  violence,  and  the 
danger  in  which  it  involves  two  lives,  all  go  to  invest  it  with 
much  more  than  ordinary  interest.  And  this  interest  is 
further  heightened  by  the  consideration  that  the  disease,  in 
man)r  instances,  may  be  prevented  by  a  timely  resort  to  the 
proper  remedies.  Modern  researches  have  rendered  it  cer- 
tain that,  in  most  cases,  puerperal  convulsions  are  closely 
connected  with  disease  of  the  kidneys,  which  may  be  easily 
detected,  and  can  often  be  relieved  before  the  period  at  which 
the  danger  becomes  most  imminent. 

Puerperal  convulsions  can  not  be  regarded  as  a  common 
disease;  a  physician  in  general  practice  ma)'  even  hope  to 
go  through  life  without  encountering  a  case  of  it ;  but  its 
access  is  so  sudden  and  alarming  when  it  appears  that  he 
must  be  prepared  to  act  on  the  instant.  No  time  is  afforded 
him  to  consult  authorities.  The  pressing  danger  must  be  met 
at  once.  And  this  gives  additional  importance  to  the  stud) 
of  the  disease.  In  regard  to  its  frequency,  much  difference 
has  been  remarked  in  the  experience  of  different  practitioners. 
Bland,  for  example,  met  with  but  two  cases  in  eighteen  hun- 
dred and  ninety-seven  labors,  and  Merriman  with  only  five 
in  twenty-nine  hundred  and  forty-seven  women  in  their  con- 
finement;  while  Cusack  met  with  it  in  six  out  of  three 
hundred  and  ninety-eight  cases  of  labor,  and  Churchill,  who 
furnishes  these  statistics,  encountered  it  twice  in  six  hundred 
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cases.  In  ten  thousand  three  hundred  and  eighty-seven 
labors,  Clark  met  with  nineteen  cases  of  eclampsia,  and 
Collins  met  with  thirty  cases  in  sixteen  thousand  six  hun- 
dred and  fifty-four  parturient  women.  Convulsions,  according 
to  Churchill,  occurred  in  seventy-nine  out  of  thirty-eight 
thousand  three  hundred  and  six  women  in  labor,  or  in  about 
one  in  four  hundred  and  eighty-five  cases. 

Temperament  and  physical  conformation  are  now  believed 
to  exercise  but  little  influence  as  predisposing  causes  to 
eclampsia,  and  instead  of  the  robust  it  seems  to  be  females 
of  a  cachectic  habit  who  are  most  liable  to  its  attacks.  By 
far  the  greater  number  of  cases  occur  in  women  between 
seventeen  and  thirty-five  years  of  age,  and  between  the 
eighth  and  ninth  months  of  uterogestation.  It  is  especially 
incident  to  women  in  their  first  pregnancy.  This  is  the 
testimony  of  nearly  all  writers  on  the  subject,  and  most 
authors  speak  of  primiparae  as  being  out  of  all  proportion 
more  subject  to  it;  but  Ramsbotham  insists  that  women 
with  large  families  are  equally,  if  not  more,  liable  to  be 
assailed  than  those  in  their  first  labors.  While  making 
this  statement,  however,  he  reports  two  thirds  of  his  own 
cases  as  having  occurred  in  primiparae.  Of  thirty-six  cases 
recorded  by  Merriman  twenty-eight  were  in  mothers  with 
their  first  children,  and  of  thirty  cases  related  by  Collins 
twenty-nine  were  in  women  in  their  first  labor.  But  it  may 
be  doubted  whether  this  gives  a  fair  representation  of  the 
case.  In  my  own  limited  experience  the  cases  have  been 
equally  divided  between  primiparae  and  multiparae.  We  shall 
presently  see  what  is  probably  the  cause  of  the  marked  dif- 
ference in  the  two  classes  of  subjects. 

The  mortality  of  puerperal  convulsions  has  varied  greatly 
with  different  practitioners ;  but  with  all,  and  under  every 
mode  of  treatment,  it  has  shown  itself  a  fatal  disease.  In 
precisely  half  the  cases  that  have  come  under  my  observa- 
tion death  has  been  the  result.    Two  out  of  four  patients  died 
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in  the  hands  of  Maunsell  and  Gifford  each.  Merriman  Inst 
eight  out  of  thirty-six  cases;  Collins,  five  out  of  thirty; 
Ramsbotham,  ten  out  of  twenty-six;  and  in  one  hundred 
and  fifty-two  eases  collected  by  Dr.  Churchill,  forty-two 
mothers,  or  more  than  one  fourth  of  the  whole  number, 
were  lost.  Colombat  saws  the  disorder  in  France  terminates 
fatally  in  half  the  cases ;  but  Meigs  claims  that  such  is 
not  the  case  in  this  country.  Pie  believes  that  the  fatalities 
will  not  reach  beyond  fourteen  or  fifteen  per  cent,  under  a 
judicious  management  of  the  attack.  It  is  more  fatal  in 
females  advanced  in  years  than  in  young  women,  owing  to 
the  growing  tendency  to  apoplexy  from  degeneration  of  the 
arteries  of  the  brain,  which  increases  with  age.  The  danger 
from  an  attack,  nearly  all  writers  agree,  is  greater  when  it 
anticipates  labor,  or  comes  on  during  its  progress,  than  when 
it  succeeds  it ;  but  Ramsbotham  here  again  differs  from  the 
majority,  insisting  that  the  danger  is  greatest  when  the  con- 
vulsions follow  delivery. 

There  is  reason  to  believe  that  the  convulsions  which-  pass 
under  the  general  term  " puerperal"  refer  to  different  diseases  ; 
but  the  morbid  conditions  in  which  the  various  forms  have 
their  origin  have  not  been  clearly  pointed  out.  Until  within 
comparatively  a  recent  period  these  convulsions  were  sup- 
posed to  originate  in  the  great  nervous  centers,  as  the  result 
of  plethora,  or  of  constitutional  irritability,  or  of  excitability 
of  the  uterus  from  over-distention  ;  and  when  the  patient  died 
the  brain  and  spinal  cord  were  explored  for  the  seat  of  the 
disorder.  It  is  the  kidneys  that  are  looked  to  in  our  day  for 
the  source  of  the  trouble.  One  of  the  most  important  facts 
in  pathology  brought  to  light  in  the  last  twenty  years  is  the 
relation  of  puerperal  convulsions  to  albuminuria.  That  there 
is  the  closest  connection  between  these  morbid  phenomena 
is  now  universally  conceded.  Physicians  are  disappointed  not 
to  discover  albumen  in  the  urine  of  their  patients  Laboring 
under   eclampsia.      The    late    lamented    Elliot    says,    in    his 
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Obstetric  Clinic,  that  the  urine  of  all  pregnant  women  at 
Bellevue  Hospital  is  examined,  and  that  albumen  is  always 
looked  for.  In  twenty-seven  out  of  thirty-seven  cases  of 
convulsions  he  found  the  urine  albuminous ;  and  according 
to  Imbert  Goubeyre,  as  quoted  by  Dr.  Bedford,  of  one 
hundred  and  fifty-nine  women  laboring  under  albuminuria 
ninety-four  were  attacked  with  convulsions.  Nothing  could 
more  strikingly  illustrate  the  coincidence  of  eclampsia  and 
disorder  of  the  kidneys. 

But  this  pathological  condition  of  the  kidneys  is  not  the 
only  one  upon  which  puerperal  convulsions  depend,  as  two 
facts  abundantly  prove.  First,  it  is  not  always  present  in 
these  cases ;  and,  in  the  second  place,  when  it  exists,  it  does 
not  always  give  rise  to  convulsions.  Elliot  reports  ten  cases 
in  which  he  detected  albumen  and  the  casts  indicating  renal 
disorder,  the  subjects  of  which  nevertheless  escaped  eclamp- 
sia ;  and  he  gives  three  other  cases  in  which  eclampsia  oc- 
curred without  any  symptom  of  renal  disease.  Again,  it  is 
undeniable  that  albuminuria  may  exist  independently  of  any 
grave  affection  of  the  kidneys.  It  is  no  doubt  the  effect,  in 
many  instances,  of  temporary  engorgement,  and  ceases  when 
that  is  relieved.  It  generally  disappears  rapidly  in  parturient 
women  after  delivery,  in  some  cases  even  in  a  few  hours  after 
the  expulsion  of  the  child ;  and  in  cases  of  albuminous  urine, 
where  death  has  resulted  from  other  diseases,  the  kidneys 
have  often  been  found  in  a  healthy  condition.  Not  to  mul- 
tiply references  on  this  point,  it  may  be  sufficient  to  mention 
that  Blot  was  able  to  detect  only  slight  renal  disease  in  the 
autopsy  of  seven  women  who  had  presented  before  death 
unmistakable  signs  of  albuminuria. 

Besides  uraemic  poisoning,  we  must  therefore  look  for 
other  causes  of  these  convulsions.  The  character  of  the 
urine  should  always  be  tested  by  heat,  nitric  acid,  and  the 
microscope;  but  other  sources  of  irritation  should  not  be  lost 
sight  of.     Dr.   Bedford   relates  an  interesting  case  in  which 
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the  convulsions  were  clearly  due  to  an  indigestible  meal,  and 
were  immediately  relieved  by  an  emetic  of  sulphate  of  zinc. 

In  another  ease  the}-  were  brought  on  by  strangury,  resulting 
from  a  blister  which  had  been  applied  for  pneumonia 

The  greater  liability  of  women  in  their  first  pregnancy  to 

albuminuria  has  been  plausibly  accounted  for  by  the  pressure 
of  the  head  of  the  child  upon  the  renal  vessels,  which  must 
necessarily  be  greater  in  primiparae  ;  and  physiologists  have 
shown  that  by  a  ligature  on  the  veins  of  the  kidneys  an 
albuminous  state  of  the  urine  may  be  induced.  BrOwn- 
Sequard  observed  the  effect  of  this  pressure  in  a  lady,  whose 
urine  was  albuminous  while  she  was  going  about,  but  ceased 
to  be  so  on  her  assuming  for  some  time  the  recumbent  pos- 
ture. It  is  a  curious  fact,  bearing  also  upon  this  point,  that 
nearly  all  the  cases  of  eclampsia  on  record  have  been  fur- 
nished by  women  in  whom  the  presentation  was  natural. 
It  is  stated  that  in  forty-eight  thousand  three  hundred  and 
ninety-seven  eases  in  the  Dublin  Lying-in  Hospital,  compli- 
cated by  malpresentation,  convulsions  occurred  in  but  a  single 
instance.  This  disparity  is  very  striking  when  we  consider 
the  difficulty  attending  many  of  these  cases,  and  the  inereased 
suffering  consequent  upon  the  delay,  and  especially  upon 
turning  the  child,  and  the  use  of  instruments.  The  effect 
of  position  upon  the  renal  vessels  is  manifest.  The  pressure 
upon  them  is  necessarily  greater  when  the  head  presents  than 
it  is  in  any  other  presentation. 

The  value  of  the  knowledge  that  eclampsia  is  generally 
assoeiated  with  a  deranged  condition  of  the  kidneys  has 
already  been  referred  to,  as  indicating  a  method  of  treatment 
by  which  we  may  hope  to  arrest  the  alarming  attack.  Some 
writers  have  suggested  that  the  urea  retained  in  the  blood  in 
these  renal  affections  becomes  carbonate  of  ammonia,  in  this 
state  poisoning  both  the  mother  and  child,  and  with  a  view 
to  correcting  this  condition  have  proposed  benzoic  acid  and 
other  chemical   reagents.      To  say  the  least,  it  seems  doubtful 
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whether  any  such  chemical  changes  take  place  in  the  blood, 
and  very  doubtful  whether  our  remedies  are  capable  of  effect- 
ing any  such  reaction.  What  we  know  is  that  the  urine  is 
generally  albuminous,  and  that  this  is  always  accompanied  by 
some  disorder  of  the  kidneys.  The  urea  fails  to  escape  as  it 
ought  by  its  proper  emunctories.  We  seek  to  eliminate  it 
by  restoring  the  kidneys  to  a  healthy  condition.  This  may 
be  done  in  some  cases,  it  would  seem,  simply  by  observing 
the  recumbent  posture,  relieving  of  pressure  the  renal  ves- 
sels. But  unquestionably  the  most  effectual  treatment  in 
such  cases  is  purgation.  My  old  friend,  Prof.  Cooke,  recom- 
mended this  practice  in  pregnant  women  long  ago,  though  he 
had  not  albuminuria  then  in  his  mind.  He  published  a  paper 
of  great  interest  in  the  Transylvania  Journal  of  Medicine  in 
1833,  in  which  he  describes  a  condition  of  things  often 
present  in  albuminuria,  and  relieved  by  purgatives.  "The 
use  of  such  remedies,"  he  says,  "  removes  the  stiffness  of 
the  limbs,  the  inactivity  of  the  body,  and  the  patient  moves 
about  with  life.  This  may  be  in  part  owing  to  the  removal 
of  some  degree  of  cedematous  szvelling  of  the  limbs,  not  yet 
perceptible.  It  is  certain  that  when  such  swelling  has  ad- 
vanced so  as  to  be  manifest  a  laxative  state  of  the  bowels 
continued  as  above  mentioned  will  carry  it  off  entirely."  His 
practice  was  to  purge  moderately  almost  daily  during  the 
latter  months  of  pregnancy.  His  favorite  remedies  were 
aloes  and  rhubarb,  combined  occasionally  with  calomel,  or 
with  jalap  or  scammony.  The  saline  purgatives  are  more 
pleasant  in  their  action,  and  probably  more  efficient  in  re- 
lieving congestion  of  the  kidneys ;  but  in  some  cases  minute 
doses  of  mercury  are  highly  useful.  Diuretics  are  given  with 
advantage,  and  first  among  these  I  place  the  bromide  of 
potassium,  which  not  only  promotes  renal  secretion,  but  has 
the  additional  recommendation  of  allaying  nervous  excitement 
and  inducing  sleep.  The  tincture  of  colchicum  is  also  said 
to  diminish  the  albumen  in  the  urine,  and  is  confided  in  by 
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many  practitioners.  The  state  of  the  skin  should  be  at- 
tended to,  and  perspiration  promoted  by  moist  heat  to  the 
surface.  Patients  may  be  packed  in  blankets,  and  hot  air 
then  introduced  by  means  of  a  portable  apparatus;  or  hot 
bricks,  surrounded  by  wet  cloths,  and  placed  about  the  bodies 
of  patients,  will  secure  free  diaphoresis.  Where  pain  or  ten- 
derness in  the  region  of  the  kidneys  is  complained  of,  or 
blood  corpuscles  appear  in  the  urine,  dry  or  wet  cupping 
may  be  resorted  to  with  advantage.  While  by  these  meas- 
ures we  endeavor  to  correct  the  condition  of  the  blood  by 
eliminating  the  poison,  we  must  prevent  its  formation,  as 
far  as  possible,  by  regulating  the  diet  of  our  patients.  The 
generation  of  urea  is  favored  by  animal  food,  and  this  ought 
therefore  to  be  indulged  in  sparingly,  if  at  all,  in  cases  of 
albuminuria.  At  the  same  time  we  must  be  careful  to  keep 
up  the  strength  of  our  patients. 

It  hardly  admits  of  a  question  that  by  this  course,  and 
above  all  by  the  persistent  use  of  laxatives,  an  invasion  of 
eclampsia  may  often  be  prevented  when  albumen  exists  in 
the  urine ;  and  whether  the  uraemia  be  the  exciting  cause 
of  the  convulsions,  as  maintained  by  Braun,  or  merely  pre- 
disposes to  them,  as  held  by  Matthews  Duncan,  Scanzoni, 
and  others,  the  importance  of  correcting  it  is  the  same. 
The  condition  is  one  which  is  apt  to  escape  the  attention  of 
the  patient,  but  should  always  be  looked  for  by  her  medical 
attendant  when  he  has  occasion  to  give  her  professional 
advice. 

The  paroxysm,  for  the  most  part,  comes  on  suddenly,  and 
without  premonition.  Nothing  in  the  health  of  the  woman 
before  her  confinement  has  excited  apprehension,  and  noth- 
ing in  the  character  of  her  labor  has  caused  uneasiness,  but 
in  an  instant,  when  all  was  promising  well,  she  is  seized  with 
a  terrific  convulsion.  For  this  we  have  no  remedy  so  prompt 
and  efficacious  as  chloroform.  The  system  brought  under  its 
influence  is  at  once  relaxed.     In  the  event  of  a  recurrence 
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of  the  paroxysm,  chloral  is  to  be  preferred  to  chloroform  on 
account  of  the  longer  continuance  of  its  effects.  Given  in 
doses  of  thirty  grains,  and  repeated  every  two  or  three  hours, 
it  will  often  effectually  arrest  the  convulsions.  The  following 
case  shows  the  power  of  chloroform  in  checking  them  during 
labor,  though  at  last  the  result  was  unfortunate. 

Case  I.  Mrs.  W.,  aged  twenty  years,  when  within  a  few 
days  of  her  expected  confinement  with  her  first  child,  was 
attacked  with  eclampsia.  I  found  her  in  a  second  convulsion, 
and  on  examination  ascertained  that  labor  had  commenced, 
and  that  the  os  was  considerably  dilated.  She  was  at  once 
brought  under  the  influence  of  chloroform.  Fearing  that 
the  convulsions  might  persist,  I  sent  for  Prof.  Crowe,  with 
reference  to  the  question  of  delivering  by  instruments.  Prof. 
C.  thought  the  labor  might  be  safely  left  to  take  a  natural 
course,  and  the  chloroform  was  continued.  In  five  hours 
she  was  delivered  of  a  healthy  child,  without  a  return  of  the 
convulsions,  and  without  knowing  when  her  child  was  born. 
She  was  then  left  to  recover  from  the  influence  of  the  anaes- 
thetic. In  a  little  while  she  recovered  consciousness,  recog- 
nized her  child,  and  expressed  great  joy  at  its  birth ;  but 
very  soon  a  violent  convulsion  came  on,  which  was  quickly 
succeeded  by  others,  in  spite  of  the  use  of  chloroform,  and 
she  was  never  afterward  conscious.  She  died  next  day.  Her 
urine  was  not  examined. 

I  have  always  regretted  that  the  anaesthesia  in  this  case 
was  not  maintained  for  a  longer  time.  It  had  so  effectually 
subdued  the  convulsions  during  the  process  of  labor  that  it 
might,  if  continued  longer,  have  kept  them  off  altogether. 

In  the  following  case  chloral  was  given  with  the  happiest 
effects : 

Case  II.  Mrs.  S.,  aged  thirty  years,  the  mother  of  six 
children,  after  a  labor  in  every  respect  natural,  complained 
of  headache  and  pain  in  the  region  of  the  stomach.  Seven 
hours  after  the  birth  of  her  child  she  was  attacked  with  a 
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convulsion.  I  gave  her  bromide  of  potassium  for  the  head- 
ache, and  directed  chloroform  in  the  event  of  a  second  con- 
vulsion. In  three  hours  one  came  on,  and  her  pulse  being 
full  and  her  habit  plethoric,  I  proposed  to  abstract  blood,  but 
gave  way  to  her  strong  opposition  to  the  measure.  Chloral 
was  ordered,  with  ten  grains  of  calomel  and  half  a  grain  of 
podophyllum  and  directions  were  left  to  send  for  me  should 
the  convulsions  return.  I  heard  nothing  from  her  until  morn- 
ins:,  when  a  messenger  came  and  informed  me  that  she  had 
had  convulsions,  at  intervals  of  two  hours,  during  the  whole 
night.  She  had  taken  in  the  mean  time  sixty  grains  of  chloral. 
The  calomel  had  not  operated.  I  found  her  comatose  and 
restless,  but  able  to  swallow.  An  enema  was  ordered,  and 
she  took  chloral  every  two  hours,  by  which  she  was  kept 
quiet,  and  no  further  convulsions  occurred.  At  eight  o'clock 
in  the  evening  she  became  somewhat  conscious.  Her  recov- 
ery was  rapid  and  complete.  No  albumen  could  be  detected 
in  her  urine. 

Purgatives  are  of  the  greatest  value  in  this  disease,  and 
those  of  an  active  character  are  to  be  preferred.  Calomel 
and  podophyllin  form  an  eligible  combination.  Calomel  and 
jalap  may  be  given,  and  some  practitioners  recommend  croton- 
oil.  Whether  upon  the  principle  of  derivation  from  the  brain 
or  of  elimination  of  the  poison,  this  class  of  remedies  must 
hold  a  high  rank  among  our  curative  measures. 

Blood-letting,  under  the  reign  of  the  old  pathology  of 
puerperal  convulsions,  was  regarded  as  the  one  indispens- 
able remedy  in  their  treatment.  Whatever  else  might  be 
advisable,  this,  by  nearly  universal  consent,  took  the  first 
place.  The  lancet  was  almost  invariably  resorted  to,  whether 
the  patient  was  young  or  advanced  in  life,  whether  she 
was  anaemic  or  plethoric,  and  we  read  with  wonder  of  the 
quantity  of  blood  abstracted  under  such  circumstances.  I 
have  now  before  me  a  report  of  some  cases  of  eclampsia, 
treated   by  an   old    friend   and    contemporary  in   Tennessee, 
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Dr.  George  Thompson,  a  distinguished  physician  of  that 
state,  in  which  the  heroic  practice  is  well  exemplified.  Dr. 
Thompson  made  a  report  of  his  cases  to  the  Medical  Soci- 
ety of  Tennessee,  in  185  I,  and  they  were  subsequently  pub- 
lished in  the  Western  Journal  of  Medicine  and  Surgery  for 
September  of  that  year.  In  the  case  which  fell  last  under 
his  care  the  woman  was  twenty-five  years  of  age,  and  just 
brought  to  bed  with  her  fourth  child.  When  he  saw  her 
she  was  comatose,  but  could  be  partially  roused,  and  then 
complained  of  severe  pain  in  the  head,  restless,  face  flushed, 
pulse  hard  and  vibrating.  He  opened  a  large  orifice  in  her 
arm,  and  took  half  a  gallon  of  blood,  when  the  pulse  at  her 
wrist  became  nearly  imperceptible.  A  violent  convulsion 
came  on  after  the  loss  of  about  twenty  ounces  of  blood,  but 
none  occurred  afterward,  and  his  patient  "was  able  to  attend 
to  the  duties  of  her  family  as  early  as  after  any  previous 
labor."  This  was  Dr.  Thompson's  eleventh  case  of  eclampsia, 
and  his  earlier  cases  were  alike  fortunate.  His  remedy  in  all 
was  the  lancet.  He  bled  few  patients  less  than  sixty  ounces, 
and  is  confident  that  from  some  he  took  twice  that  quantity. 
Fearing  lest  the  friends  should  become  alarmed  and  rebel 
against  his  practice,  he  had  more  than  one  of  his  patients 
laid  upon  an  open  floor,  so  that  the  blood  might  escape 
between  the  boards  without  being  noticed.  His  habit  was 
"to  bleed  so  long  as  he  thought  the  bleeding  did  not  en- 
danger life."  He  prefers  to  cut  the  temporal  arteries  in  bad 
cases.  His  cases  were  mostly  among  young  women  in  their 
first  confinement. 

We  have  run  into  the  opposite  extreme  of  all  this,  and 
venesection  is  now  the  exceptional  practice  in  these  cases ; 
and  considering  that  hemorrhage  is  no  uncommon  accident 
of  parturition,  and  that  convulsions  sometimes  supervene 
upon  serious  losses  of  blood  at  such  times ;  and  considering, 
further,  that  eclampsia  occurs  quite  as  frequently  in  the 
anaemic  as  in  the  plethoric  and  robust,  and  that  it  is  con- 
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nected  in  most  instances  with  uraemic  poisoning,  I  think  it 
must  be  admitted,  even  by  the  old  practitioners,  that  the 
change  of  method  is  for  the  better.  Successful  as  the  old 
plan  appears  to  have  been,  we  can  not  help  confessing  that 
it  was  carried  too  far,  and  it  is  very  certain  that  the  practice 
is  not  likely  to  be  revived.  But,  as  Burton  in  his  Anatomy 
of  Melancholy  has  it,  aliud  vinum^  aliud  ebrietas :  it  is  one 
thing  to  bleed  a  patient  to  the  verge  of  syncope,  and  in  all 
states  of  the  system,  and  quite  another  thing  not  to  bleed  at 
all  under  any  circumstances.  I  am  fully  convinced  that  there 
are  cases  of  puerperal  convulsions  in  which  great  benefit  is 
derived  from  the  abstraction  of  blood.  In  women  of  a  pleth- 
oric habit  and  robust  frame,  with  a  full,  bounding  pulse,  hot 
skin,  and  flushed  face,  I  should  assuredly  recommend  the 
use  of  the  lancet ;  and  I  am  sure  I  can  not  be  mistaken  about 
the  good  effect  I  have  witnessed  from  blood-letting  in  such 
patients.  I  will  give  very  briefly  the  history  of  two  cases  in 
which  the  cure  seemed  due  to  venesection. 

Case  III.  Mrs.  A.,  a  primipara,  thirty-eight  years  of  age, 
fell  into  a  severe  convulsion  toward  the  close  of  a  tedious 
labor.  The  os  was  unyielding,  there  was  preternatural  heat 
of  the  body,  and  her  pulse  was  full  and  hard.  She  was  im- 
mediately bled  when  the  convulsion  came  on,  and  the  blood 
was  suffered  to  flow  until  her  pulse  lost  its  force  and  hard- 
ness. No  second  convulsion  followed,  and  she  did  well.  The 
urine  was  not  examined  for  albumen. 

Case  IV.  Mrs.  L.,  twenty-five  years  of  age,  stout  and 
plethoric,  was  confined,  May  26,  1870,  with  her  second  child, 
Her  medical  attendant,  Dr.  Dougherty,  used  no  chloroform, 
as  her  labor  was  short  and  easy.  "When  I  left  her,"  says 
Dr.  D.  in  a  note  to  me  giving  the  particulars  of  the  case, 
"an  hour  after  the  completion  of  her  labor,  she  was  a  little 
restless,  and  complained  of  some  general  uneasiness,  but 
there  was  nothing  more  to  indicate  the  coming  trouble.  She 
told  me  after  her  complete  recovery,  however,  that  she  was 
V0L.  IV.— 23 
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not  conscious  of  anything  that  transpired  from  the  time  I  left 
the  room  until  her  recovery  from  the  convulsions."  These 
came  on  at  six  o'clock  next  morning.  She  had  in  all  about 
fifteen  convulsions.  I  was  called  to  see  her,  in  consultation 
with  Dr.  Dougherty,  about  noon.  She  was  then  under  the 
influence  of  chloroform,  and  it  was  decided  to  trust  to  that 
agent  unless  the  convulsions  should  return.  Two  hours  after- 
ward I  was  again  called  to  her  in  a  convulsion.  Dr.  Dougherty, 
from  the  state  of  her  pulse,  was  inclined  to  take  blood,  and 
she  was  accordingly  bled  freely  from  the  arm.  No  convulsion 
occurred  after  the  bleeding,  and  she  had  a  good  recovery. 
Her  urine  was  not  examined. 

It  is  evident  that  a  change  of  mind  is  going  on  in  the 
profession  with  regard  to  blood-letting,  and  that  the  present 
tendency  is  to  return  to  the  moderate  employment  of  that 
remedy  in  a  great  many  diseases,  puerperal  convulsions 
among  the  rest.  Having  gone  too  far  in  one  direction  half 
a  century  ago,  physicians  have  run  in  our  day  into  the  other 
extreme,  and  we  have  almost  entirely  abandoned  the  measure 
upon  which  our  forefathers  relied  above  all  others  in  the 
treatment  of  acute  affections.  The  reaction  in  favor  of  the 
old  practice,  I  feel  very  confident,  will  conduce  to  an  improved 
therapeutics  ;  and  while  we  shall  never  draw  blood  again  after 
the  fashion  of  practitioners  of  the  last  generation,  physicians 
will  get  to  carrying  their  lancets  about  with  them  as  of  old, 
and  bleed  in  multitudes  of  cases  where  bleeding  is  not  now 
thought  of. 

The  following  is  a  case  in  which  blood-letting  would  have 
been  largely  practiced  by  our  forefathers,  and  might  possibly 
have  brought  about  a  result  different  from  that  which  oc- 
curred.    I  attended  it  in  conjunction  with  Dr.  Ronald. 

Case  V.  Mrs.  F.,  aged  twenty-eight  years,  a  primipara,  with 
short  neck,  robust  frame,  and  apparently  in  high  health,  gave 
birth  to  a  child  without  chloroform.  She  complained  shortly 
afterward  of  severe  pain  in  the  head,  and  it  was  soon  discovered 
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by  Dr.  Ronald  that  the  case  was  one  of  twins     Convulsions 

came  on  in  a  few  minutes  after  the  birth  of  the  first  child, 
and  the  doctor  proceeded  to  deliver  the  second  with  the 
forceps,  keeping  her  under  the  influence  of  chloroform.  She 
was  conscious  between  the  convulsions  for  a  time,  and  took 
calomel  and  jalap.  Leeches  were  applied  to  the  temples,  and 
the  chloroform  was  continued.  After  forty-eight  hours  she 
died,  consciousness  never  having  returned  after  the  fourth  or 
fifth  convulsion.     Urine  loaded  with  albumen. 

I  saw  the  following  case  a  few  months  ago,  in  consultation 
with  Dr.  Given. 

Case  VI.  Mrs.  S.,  aged  twenty-eight  years,  of  a  full  habit, 
mother  of  several  children,  began  to  complain  of  dizziness 
and  headache  four  or  five  weeks  before  her  expected  con- 
finement. June  1 2th  Dr.  G.  was  called  to  see  her  in  an 
attack  of  cholera  morbus,  by  which  she  was  greatly  pros- 
trated. Under  the  use  of  stimulants  reaction  took  place ; 
but  with  it  a  convulsion  occurred,  followed  by  five  others  in 
quick  succession.  Unable  as  she  was  to  swallow,  the  Doctor 
had  tincture  of  cannabis  indica  and  chloral  administered  by 
enema,  and  anaesthesia  was  maintained  for  twelve  hours  by 
chloroform.  The  convulsions  ceased,  and  in  two  days  she 
was  able  to  walk  about  her  room.  Her  urine,  when  the 
attack  came  on,  was  loaded  with  albumen  ;  it  was  now  found 
to  contain  comparatively  but  little.  On  the  18th,  or  six  days 
from  the  occurrence  of  the  first  paroxysm,  the  convulsions 
returned  with  greater  violence  than  before.  Chloral  and 
tincture  of  cannabis  indica  were  administered  as  in  the 
former  attack,  and  chloroform  was  given  at  the  recurrence 
of  the  convulsions.  Her  urine  was  less  albuminous  than 
when  examined  at  first,  but  she  soon  became  comatose,  and 
remained  so  till  she  died.  I  saw  her,  at  Dr.  G.'s  request,  on 
the  1 8th,  when  it  was  impossible  to  rouse  her,  and  she  was 
unable  to  swallow.  The  convulsions  had  ceased.  About  ten 
o'clock  that  nio-ht  labor  came  on,  and  she  was  delivered  before 
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morning  of  a  dead  child.     She  died  on   the  evening  of  the 
same  day. 

The  induction  of  labor  in  puerperal  eclampsia  is  a  ques- 
tion to  be  decided  by  the  practitioner  in  each  case.  Delayed 
long,  as  in  the  case  just  recited,  the  measure  brings  no  relief. 
I  should  incline  to  bring  on  labor  as  a  general  rule,  there 
being  no  strong  reasons  against  it. 

Manual  dilatation  may  be  employed  in  many  cases  suc- 
cessfully where  the  os  uteri  is  not  unyielding;  or  warm 
douches  may  be  directed  against  the  cervix  uteri ;  or  finally 
Barnes's  dilators  may  be  resorted  to.  The  douche,  for  con- 
venience and  efficiency,  is  probably  entitled  to  the  first  place 
among  the  measures  named.  It  is  never  painful  or  dangerous 
unless  carelessly  used.  The  stream  of  warm  water  must  be 
directed  steadily  against  and  within  the  rim  of  the  os,  and 
kept  up  until  it  becomes  dilatable.  After  this  the  hand  will 
secure  dilatation,  and  when  two  fingers  can  be  introduced 
Barnes's  dilators  may  be  employed.  The  dilators  are  espe- 
cially applicable  in  cases  of  hemorrhage,  or  where  restlessness 
prevents  the  use  of  the  warm-water  douche. 
Louisville. 
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The  Principles  and  Practice   of   Midwifery,   with    some 
Diseases  of  Women.     By  Alex.  Milne,  M.  D.,  Edinburgh. 

This  is  one  of  the  most  readable  and  useful  volumes  it 
has  been  our  good  fortune  recently  to  meet.  The  author 
sometimes  writes  hastily  and  carelessly;  there  are  occasional 
mannerisms,  or  MUnistns,  which  we  heartily  wish  away,  and 
some  maxims  which  we  might  dispute;  but  there  is  a  vivid- 
ness of  description,  and  there  is  an  earnestness  of  manner, 
which  almost  compensate  for  defects  and  errors.  Besides,  and 
chiefly,  the  book  is  quite  "up"  in  the  most  recent  advances 
in  obstetric  science  and  art;  e.  g.y  Spiegleberg's  confirmation 
of  the  theory  of  Frerichs  as  to  uraemic  convulsions  is  pre- 
sented, and  the  management  of  the  third  stage  of  labor  as 
advised  by  Crede  advocated. 

The  author  seems  to  be  quite  at  home  in  obstetric  litera- 
ture, not  neglecting,  as  is  sometimes  the  case  with  transat- 
lantic writers,  American  contributions  thereto.  Thus  we  find 
Dr.  Milne  presenting  with  approval  Dr.  Thomas's  postural 
treatment  of  prolapsed  funis,  and  under  the  head  of  cephalic 
version  the  following  reference  is  made  to  Prof.  M.  B.  Wright: 
"Dr.  Wright,  of  Cincinnati,  who  has  written  an  excellent 
paper  on  this  subject,  saws  that  we  may  succeed  well  by  ap- 
plying the  fingers  to  the  top  of  the  shoulders,  and  the  thumb 
to  the  axilla,  or  to  such  a  part  as  will  give  us  lateral  force 
and  then,  with  the  external  hand,  pressure  is  made  so  as  to 
dislodge  the  breech,  and  cause  it  to  ascend  toward  the  middle 
line.     The  head  is  thus,  without  direct  force  being  applied  to 
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it,  brought  to  the  brim.  In  all  cases  we  must  ascertain  be- 
forehand the  true  position  of  the  head." 

The  general  teaching  of  Dr.  Milne  is  less  conservative 
than  that  of  most  writers  on  obstetrics.  He  advocates  an 
earlier  use  of  forceps  in  case  the  second  stage  is  not  readily 
accomplished,  active  assistance  in  the  third  stage,  a  more 
liberal  diet  for  the  puerperal  woman,  etc. ;  and,  horror  of 
horrors,  abomination  of  abominations,  we  can  imagine  it  will 
be  to  one  of  the  most  vigorous,  vivacious,  and  scholarly 
of  Philadelphia  medical  writers  and  obstetric  teachers,  Dr.  M. 
actually  states,  ipsissimis  verbis:  ''When  the  os  uteri  dilates 
very  slowly — that  is,  when  it  remains  just  about  the  size  of  a 
sixpence  or  a  shilling  after  several  hours'  pain — a  little  gentle 
dilatation  with  the  belarded  finger  will  help  it!" 

In  his  preface  Dr.  Milne  makes  this  just  remark:  "There 
is  assuredly  a  wide  and  growing  belief,  not  only  among  the 
younger  practitioners,  but  also  among  not  a  few  veteran 
brethren  who  have  been  able  to  emancipate  themselves  from 
the  shackles  of  doubtful  if. not  injurious  traditions,  that  too 
great  delay  in  the  second  stage  of  labor  especially  has  hith- 
erto been  inculcated  in  the  text-books,  and  that  had  earlier 
interference  been  more  widely  taught  and  practiced  maternal 
and  fetal  mortality  would  have  been  greatly  diminished." 

As  specimens  of  the  author's  occasional  familiarities  of 
style,  we  give  the  following  from  page  92 : 

"  Women  who  marry  late  in  years  are  very  prone  to  such 
fancies  [imagining  themselves  pregnant].  Some  have  gone  the 
length  of  preparing  magnificent  raiment — baby-linen  of  great  value — 
when  there  was  nothing  to  clothe  but  wind,  nothing  to  bind  but 
air,  which  not  even  a  wizard  could  adorn.  Physicians  have  been 
engaged  (we  had  nearly  said  feed,  but  it  is  only  given  to  the  law- 
yers to  be  paid  in  advance),  nurses  have  been  retained — nay,  even 
the  baptismal  ceremony  has  been  spoken  of — and  all  for  mere  flatus 
in  the  bowel  rumbling  (not  an  infant  in  the  womb  tumbling),  and 
sometimes  not  even  that." 
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Again,  on  page  204,  referring  to  the  common  use  of  the 
nursing-bottle : 

"It  is  manufactured  by  the  thousand,  and,  like  chloroform,  g 
to  the  uttermost  ends  of  the  earth.  The  sun  sets  no  more  upon  ii 
than  it  does  on  British  territory.  Wherever  a  family  travels — to 
far-off  India  or  to  Polynesia — thither  the  bottle  must  go,  though 
many  other  articles  should  be  doomed  to  remain  behind.  'Tis  the 
most  familiar  household-word  agoing.  We  are  not  sure  that  this 
is  of  good  omen — we  rather  fear  that  it  imports  evil,  while  also 
evidencing  an  unnatural  state  of  things.'* 

Occasionally  Dr.  Milne's  impetuous  pen  disdains  even  his 
free  prose,  and  rushes  into  a  brief  poetical  excursion  that 
might  not  disgrace  Martin  F.  Tapper,  as  in  these  lines: 

"  Our  worthy  sires  bled  rather  fast, 
And  now  we  let  the  lancet  rust  ; 
But  if  to  one  extreme  they  ran, 
Have  we  not  to  the  other  gone  ?  " 

Or  these  : 

"The  ovary  is  the  usual  place  of  meeting, 
Though  sometimes  in  the  tubes  may  be  the  greeting  ; 
Or,  further  down,  into  the  very  womb  ; 
But  there  the  ovum  may  but  find  its  tomb  : 
For,  from  the  ovary  when  it  get-  away, 
It  rapidly  commence-  to  decay." 

Do  the  words  of  Horace,  Pacta  iiascitur,  non  fit,  recur  to 
the  minds  of  our  readers  as  they  finish  these  specimens  of 
Dr.  Milne's  poetic  exef citations ?  We  are  afraid  that  they 
may  think  Dr.  M.  not  a  "born"  poet,  but  a  no?i  fit  one. 

Even  in  his  prose  the  author  dnc±  not  always  refrain  from 
rhyming  rambles,  or  rambling  rhymes,  as  witness  the  latter 
part  of  the  following  extract,  in  which  lie  is  speaking  of  the 
use  of  iron  in  anaemic  amenorrhoea:  "If  we  wish  the  full 
benefit  of  the  iron,  we  will  give  the  preparation  pure  and 
simple.  Never  ally  a  good  drug  with  another,  unless  it 
enhances  its  action  or  countervails  an  evil  connected  with  it. 
In  amenorrhoea,  then,  the  aperient,  or  the  cholagogue,  which 
are  often  indispensable,  should  be  given  at  a  separate   time 
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The  rule  may  be  thus  expressed:  never  give  the  metal  until 
the  bowels  fairly  settle.  If  this  is  kept  in  mind,  faster  will 
the  anaemia  go,  and  speedier  will  come  the  menstrual  flow. 
Biotic  force  will  be  achieved,  and  trust  in  iron  not  deceived." 

If  Richard  Swiveller,  in  the  Old  Curiosity  Shop,  had  been 
a  doctor,  and  written  a  book  on  obstetrics  and  diseases  of 
women,  then  the  poetic  glory  which  encircles  Dr.  Milne's 
name  as  he  enters  the  field  of  professional  literature  would 
be  but  a  dim  reflection  from  that  of  the  greater  Swiveller. 

Surely  there  is  a  change  coming  over  the  intellect  of  the 
Athens  of  the  North  if  Dr.  M.'s  style  is  representative  of 
the  Edinburgh  school  of  physicians.  t.  p. 


The  Physician's  Visiting-List  for  1872.     Twenty-first  year 
of  its  publication.     Philadelphia  :  Lindsay  &  Blackiston. 

This  excellent  memorandum-book,  so  necessary  to  the 
practitioner  and  so  deservedly  popular,  is  out  with  its  accus- 
tomed promptness,  and  will  meet  with  its  usual  universal 
welcome. 


The  Physician's  Dose  and  Symptom-Book  :  Containing  the 
doses  and  uses  of  all  the  principal  articles  of  the  Materia  Medica 
and  Officinal  Preparations ;  also  tables  of  weights  and  measures, 
rules  to  proportion  the  doses  of  medicines,  common  abbrevia- 
tions used  in  writing  prescriptions,  table  of  poisons,  antidotes, 
indices  of  diseases  and  treatment,  pharmaceutical  preparations, 
table  of  symptomatology,  outlines  of  general  pathology  and 
therapeutics.  By  Jos.  H.  Wythes,  M.  D.,  etc.  Tenth  edition. 
Philadelphia:  Lindsay  &  Blackiston.     187 1.     Price  $1.25. 

A  useful  book,  and  especially  valuable  to  the  medical 
student  and  the  young  practitioner.  Being  in  its  tenth  edi- 
tion is  the  best  evidence  of  its  popularity.  It  is  a  vade  mcaim, 
brimful  of  practical  information,  as  its  title-page  shows. 
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The  Druggist's  General  Receipt-Book:  Comprising  a  copi 
ous  Veterinary  Formulary  ;  with  numerous  recipes  in  patent  and 
proprietary  medicines,  druggists'  nostrums,  etc.  ;  perfumery  and 

cosmetics;  beverages,  dietetic  articles  and  condiments:  trade 
chemicals,  scientific  forceps,  and  an  appendix  of  useful  tables. 
By  HENRY  BEASLY.  Seventh  American  from  last  London  edi- 
tion.   Philadelphia:   Lindsay  &  Blackiston.    1871.    Price  $3.50. 

A  judicious  compilation  of  useful  knowledge  ;  a  valuable 
book  to  druggists.  Farmers  and  housewives  may  also  find 
in  it  much  interesting  and  some  useful  information.  The 
veterinary  portion  of  the  work,  however,  is  very  faulty;  and 
until  the  diseases  of  animals  and  the  efficiency  of  medicines 
be  more  conspicuously  comprehended  and  demonstrated,  it 
is  to  be  hoped  that  the  feathered  bipeds  and  all  quadrupeds 
may  be  permitted  to  live  in  blissful  ignorance  of  physic,  and 
to  die  without  the  assistance  of  bleeding  and  purging,  and 
the  multitudinous  dosing  so  often  foolishly  and  cruelly  in- 
flicted upon  these  helpless  creatures. 


Practical  Midwifery  and  Obstetrics,  including  Anaes- 
thetics. By  John  Tanner,  M.  D.,  M.  A.,  LL.D.,  etc.  Phila- 
delphia: J.  B.  Lippincott  &  Co. 

The  lamented  author  of  this  little  volume  was  one  of  the 
most  industrious  of  English  physicians,  and,  dying  at  a  com- 
paratively early  age,  had  already  achieved  by  his  contribu- 
tions to  professional  literature  an  enviable  reputation.  Hut 
his  fame  has,  in  our  opinion,  nothing  added  to  it  by  the  work- 
before  us. 

Dr.  Tanner  states,  in  his  preface,  that  by  the  aid  of  this 
book  "the  student  will  be  enabled  to  go  to  the  bedside  of  the 
lying-in  for  the  first  time  with  perfect  confidence  in  himself, 
and  without  the  fear  of  being  considered  an  amateur  either 
by  nurse  or  patient.     The  qualified  practitioner,  by  reference 
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to  its  pages  and  diagrams,  can  in  a  minute  or  two  refresh  his 
memory,  and  undertake  the  most  difficult  obstetric  case  with 
its  attendant  consequences  and  complications." 

These  are  large  promises  to  be  fulfilled  in  a  little  volume 
that  can  be  carried  in  one's  pocket,  and  which  contains  less 
than  two  hundred  pages  of  reading-  matter.  Nevertheless, 
doubtless  it  will  be  useful,  not  probably  so  much  for  the 
instruction  of  the  student — for  to  him  it  might  impart  that 
"little  knowledge"  which  is  nowhere  a  more  "dangerous 
thing"  than  in  medicine — as  to  the  practitioner,  reviving  in 
his  mind  forgotten  knowledge. 

The  author,  in  his  effort  to  condense  and  be  concise,  has 
sometimes  been  led  to  obscurity  if  not  ludicrousness  of  ex- 
pression. Thus,  on  page  74,  the  last  sentence  is:  "Extract 
mucus  from  the  child's  mouth  and  wrap  it  in  flannel."  "It" — 
the  mucus,  the  mouth,  or  the  child? 

A  part  of  the  volume  is  devoted  to  the  subject  of  pessaries ; 
and  in  regard  to  these,  contradictory  as  it  may  seem,  he  is  an 
optimist  rather  than  a  pessimist.  We  think  he  was  mistaken 
in  giving  the  name  of  Hodge  to  four  out  of  five  of  the  repre- 
sentations of  these  instruments  found  on  pages  220  and  221. 
Certainly  they  are  not  the  same  as  any  Hodge  pessaries  we 
have  ever  seen ;  and  one  we  recognize  as  having  been  shown 
us  some  years  ago  by  Dr.  Churchill,  of  Dublin,  as  a  modifi- 
cation of  Dr.  Hodge's  excellent  invention,  made  by  himself, 
for  the  treatment  of  cystocele. 

The  book  is  neatly  gotten  up,  and  the  illustrations  are 
good.  1  t.  p. 
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Hypodermic  Injections  of  Water  and  Saline  Solu- 
tions in  Malignant  Cholera.* — There  is  every  reason  to 
fear  an  outbreak  of  cholera  during  the  coming  summer.  We 
should  therefore  be  prepared  to  meet  it  by  all  available  means. 
Whatever  may  be  the  intimate  nature  of  the  affection,  authori- 
ties general]}'  are  agreed  that  the  train  of  symptoms  noticed 
during  collapse  is  owing  to  the  loss  of  fluids  sustained  by 
the  blood  during  the  anterior  stage  of  vomiting  and  purging. 
The  obvious  indication,  of  course,  is  either  to  arrest  such  loss 
by  means  acting  on  the  surfaces  from  which  it  occurs,  or  to 
supply  the  system  with  the  wanting  ingredients  through  other 
channels.  The  utter  futility  of  all  efforts  to  arrest  the  dis- 
charges by  opiates,  astringents,  etc.,  is  but  too  well  known. 
For  supplying  water  and  salines  to  the  blood  there  are  various 
ways,  chief  among  them  being  the  avenues  of  the  stomach 
and  rectum.  A  recent  writer  in  the  Lancet  contends  that  the 
principle  upon  which  this  practice  depends  is  most  rational, 
and  in  accordance  with  the  pathology  of  the  disease.  The 
objection  to  it  is  that  we  are  apt  to  be  defeated  in  our 
measures  by  the  supplied  fluids  being  thrown  off  immediately 
during  the  acts  of  vomiting  and  purging. 

The  writer  of  this  short  notice  would  endeavor  to  obviate 
this  difficult}'  by  suggegting  a  trial  of  hypodermic  injections 
of  pure  water  or  dilute  saline  solutions  into  various  parts  of 
the  body.  During  collapse  there  is  little  or  no  loss  of  fluids  ; 
but  such  collapse  is  due  to  that  which  has  already  occurred. 

•The  following  note  from  our  friend,  Dr.  Coleman  Rogers,  should  have  been 
inserted  in  "Notes  and  Queries. " — Eds.  Am.  Prac 
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There  is  a  calm  which  is  most  favorable  to  the  use  of  re- 
storatives, if  the  irritable  condition  of  the  intestinal  mucous 
membrane  would  permit  it. 

By  using  hypodermic  injections  of  a  drachm  at  a  time  over 
different  portions  of  the  skin,  an  ounce  or  two  of  water  might 
be  introduced  into  the  system  every  hour  or  so,  or  enough  to 
bridge  the  patient  over  until  reaction  begins  to  be  established. 
Such  injections  might  be  used  alone  or  as  adjuvants  to  draughts 
by  the  stomach  and  injections  by  the  rectum.  Pure  distilled 
water,  or  water  holding  in  solution  a  trifling  amount  of  salines, 
would  be  readily  absorbed.  Even  if  abscesses  should  occur 
from  multiple  injections,  that  danger  is  certainly  preferable 
to  death  of  the  subject. 

We  have  never  seen  this  practice  noticed  before,  and 
merely  give  it  as  a  suggestion,  which  the  profession  may 
take  for  what  it  is  worth.  c.  r. 

Treatment  of  Wounds. — Dr.  John  Swift  Walker  writes 
on  the  above  subject,  in  the  Practitioner,  as  follows : 

Simple  incised  wound  of  the  scalp.  After  shaving  the  sur- 
rounding margin  and  inserting  a  suture  (if  large,  a  sine  qua 
non)>  freely  apply  Richardson's  styptic  colloid,  over  this  a  pad 
of  carded  wool.  In  a  few  days  the  application  of  the  solution 
will  be  again  required,  and  a  fresh  piece  of  wool.  For  simple 
incised  wounds  Richardson's  solution  is  a  very  valuable  addi- 
tion to  our  materia  medica,  but  only  to  be  used  as  collodion 
or  plaster  to  hold  the  two  surfaces  of  a  wound  in  position. 
It  promotes  union  by  the  first  intention,  and  if  it  does  not 
so  unite,  the  wound  is  not  so  gaping,  nor  has  it  so  large  a 
cicatrix. 

Amputation  of  arm  or  leg.  Sponge  out  the  wound  thor- 
oughly with  chloride  of  zinc,  one  half  drachm,  to  one  ounce 
of  water ;  then  let  all  applications  be  quite  dry  for  the  first 
two  or  three  days.  As  soon  as  there  is  the  least  secretion 
of  pus,  take  a  Higginson's  syringe  and  wash  out   the  flaps 
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with  a  strong  solution  of  Condy's  fluid,  say  one  ounce  to  ten 
ounces  of  water;  apply  strapping,  and  cover  the  wound  with 
a  small  piece  of  lint  wetted  with  a  lotion  of  two  drachms  car- 
bolic acid,  two  drachms  liq.  potassae,  and  six  ounces  of  water; 
cover  with  a  piece  of  gutta-percha  tissue,  and  continue  until 
healed,  surrounding  the  edges  or  flaps  with  a  little  pad  of 
carded  lint. 

Ulcer  of  the  leg.  If  it  is  a  large,  flabby  ulcer,  secreting 
a  large  quantity  of  pus,  nothing  is  so  good  for  compressing 
the  granulations  and  checking  the  secretion  of  pus  as  the 
carded  wool  or  marine  lint ;  but  after  it  has  fulfilled  its  object 
a  change  of  treatment,  by  the  application  of  either  a  little  dry 
precipitated  chalk,  zinc  ointment,  or  zinc  lotion,  will  heal  it 
in  a  few  days,  with  rest  and  bandaging.  The  marine  lint  is 
a  very  excellent  application  for  a  sinus  after  the  removal 
of  necrosed  bone,  and  facilitates  its  closing  with  very  little 
secretion  of  pus.  Its  tarry  smell  seems,  in  his  opinion,  to 
disinfect  all  ulcerating  surfaces,  but  the  application  must  not 
be  continued  too  long,  as  the  wool  seems  to  contract  the 
granulations,  if  such  a  term  may  be  used. 

The  Thermometer. — Dr.  Z.  C.  McElroy,  of  Zanesville, 
Ohio,  in  a  carefully-prepared  article  on  this  instrument  read 
before  the  Muskingum  County  Medical  Society,  sums  up  the 
teachings  of  the  instrument  as  follows:  i.  The  thermometer, 
in  connection  with  previous  history  and  present  rational 
symptoms,  in  any  given  case  whatever,  inasmuch  as  it  reveals 
the  actual  condition  of  motion — that  is,  chemical  changes  in 
the  material  of  molecular  forms  of  structure  or  design  or  ma- 
terial, ascending  to  or  descending  from  forms  of  structure — 
is  an  instrument  of  as  much  precision  and  certainty  as  any 
employed  by  civil  engineers  and  mechanics  in  our  own  times. 
2.  Considered  singly,  it  holds  the  first  and  highest  place 
among  all  the  means  at  our  command  for  making  positive 
diagnosis,  based  on  the  actual  condition  of  molecular  work 
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or  motion  in  the  living  body.  3.  It  holds  the  highest  place  for 
making  correct  prognosis  and  unerring  therapeutical  guidance 
in  all  pathological  states,  with  ranges  of  temperature  above  or 
below  the  physiological  standard.  Finally,  that  the  numbers 
in  the  table  or  on  the  thermometer  scale  opposite  to  those 
marking  degrees  of  temperature  represent,  tentatively,  the 
value  of  variations  of  temperature  in  pathological  states  rang- 
ing above  or  below  the  physiological  standard,  reference  being 
had  to  the  points  at  which  molecular  forms  of  structure  are 
losing  or  lost,  and,  consequently,  death. 

Some  of  the  III  Effects  of  Bromide  of  Potassium. — 
Dr.*T.  O.  Wood,  in  the  British  Medical  Journal  for  October, 
1 87 1,  says  that  the  most  dangerous  effect  of  this  drug  is 
when,  after  a  course  of  comparatively  small  doses,  which  do 
not  seem  to  be  taking  any  great  hold  upon  the  system 
generally,  or  upon  the  mental  symptoms  to  control  which  it 
is  given,  it  suddenly,  and  without  apparent  cause  or  warning, 
displays  its  cumulative  effect,  and  rapidly  reduces  the  patient 
to  a  condition  of  great  bodily  prostration,  and  completely 
alters  the  character  of  the  mental  symptoms.  This  physical 
prostration  is  at  once  evident.  There  is  great  muscular  de- 
bility, dimness  of  sight,  with  dilated  pupils ;  irregular  gait, 
the  patient  reeling  as  though  intoxicated  ;  while  nausea,  vomit- 
ing, or  purgation,  with  abdominal  pain  of  a  dull  aching  char- 
acter, may  also  be  present ;  the  breath  having  a  disagreeable 
odor,  which  seems  peculiar  to  those  who  have  been  for  any 
length  of  time  under  the  influence  of  the  bromide.  Its  effect 
upon  the  mental  symptoms  is  no  less  marked.  The  patient 
who  has  been  violently  excited,  glorifying  in  his  imaginary 
power  of  body  and  mind,  becomes  desponding,  sullen,  melan- 
cholic, and  frequently  lachrymose,  often  even  despairing.  One 
patient,  who  was  discharged  from  this  asylum  "recovered," 
has  since  told  me  that  he  knew  and  felt  for  some  time  after- 
ward the  effect  of  the  medicine  upon  his  mind. 
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Paracentesis  Thoracis. — In  St.  George's  Hospital   Re- 
ports for  i8;o,  Dr.  Henry  W.  Fuller,  after  briefly   referring 

to  the  advances  made  within  the  past  twenty-five  years  in  the 
general  treatment  of  pleurisy,  speaks  of  paracentesis  of  the 
chest  in  the  following  admirably  practical  way: 

"  Nowadays  the  folly  of  unduly  deferring  the  operation  is 
clearly  recognized,  and  the  tendency  is  to  operate  prematurely, 
before  the  improbability  of  producing  absorption  of  the  fluid 
has  been  ascertained,  rather  than  to  subject  the  patient  to 
unnecessary  delay.  But  there  are  certain  points  relative  to 
the  operation  about  which  even  now  erroneous  notions  are 
entertained.  The  fallacious  dread  as  to  the  admission  of  air 
into  the  pleural  cavity,  which  formerly  exercised  such  a  per- 
nicious sway  as  almost  to  preclude  the  operation  of  paracen- 
tesis, even  now  often  leads  to  the  failure  of  the  operation. 
Under  the  impression  that  the  momentary  admission  of  air 
will  set  up  fresh  inflammatory  action  in  the  pleura,  or  will 
injuriously  modify  existing  inflammation,  mechanical  con- 
trivances of  various  kinds  have  been  employed  to  draw  off 
the  fluid  from  the  chest  without  admitting  air.  The  chest 
has  been  tapped  under  water  ;  elastic  tubes  have  been  attached 
to  the  canula,  and  made  to  terminate  under  water ;  air-tight 
elastic  bags  have  been  attached  to  the  canula,  and  various 
syringes  have  been  made  use  of,  connected  with  an  elaborate 
system  of  stop -cocks.  But  whatever  their  form  or  precise 
character,  they  have  one  object  in  common — namely,  to  pre- 
vent the  admission  of  air ;  and  their  advocates  have  asserted 
not  only  that  they  affect  their  object,  but  that  the  chest  may 
be  readily  emptied  of  its  fluid  contents  by  their  agency.  Mv 
objections  to  their  use  are  both  practical  and  theoretical.  I 
object  to  their  employment,  first,  because  they  are  unneces- 
sary, and  complicate  a  very  simple  and  harmless  operation; 
second,  because  the  admission  of  air  during  the  process  of 
tapping  causes  no  injury  to  the  patient  ;  third,  because  it  is 
impossible  by  any  contrivance  to  prevent    the  admission  of  a 
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certain  quantity  of  air  during  the  withdrawal  of  the  canula, 
and  therefore,  even  on  theoretical  grounds,  there  can  be  no 
valid  reason  against  the  admission  of  a  larger  quantity  ;  fourth, 
because  they  mostly  occasion  unnecessary  pain,  and  when 
suction-syringes  are  employed,  a  forcible  strain  is  put  on  the 
parts,  which  is  not  only  felt  and  complained  of  by  the  patient, 
but  in  some  instances  sets  up  fresh  and  serious  local  inflam- 
mation ;  fifth,  because,  although  a  certain  quantity  of  fluid 
may  be  drawn  off,  it  is  physically  impossible  to  empty  the 
chest  by  their  agency,  and  observation  at  the  bedside  has 
convinced  me  that  recovery  takes  place  less  frequently  when 
a  small  quantity  only  of  the  fluid  is  drawn  off  than  when  the 
chest  is  thoroughly  emptied.  On  one  of  these  points  only 
will  I  make  any  further  remark  —  viz.,  the  impossibility  in 
most  instances  of  emptying  the  chest  without  the  admission 
of  air.  When  effusion  into  the  chest  has  taken  place  rapidly, 
and  tapping  is  had  recourse  to  early,  while  the  lung  is  still 
capable  of  expanding  freely,  it  might  be  possible  to  evacuate 
the  fluid  contents  of  the  chest  without  admitting  air,  if  only 
some  mechanical  means  could  be  devised  for  the  purpose. 
In  the  case  here  suggested  the  lung  would  expand  to  fill 
up  the  space  previously  occupied  by  the  fluid.  But  in  many 
instances  which  occur  in  practice  the  pleurisy  is  of  old  stand- 
ing ;  the  lung  has  been  compressed  by  fluid  for  weeks  or  even 
months;  it  is  carnified,  and  incapable  of  speedy  expansion ; 
in  many  instances  it  is  so  bound  down  by  firm  adhesions  that 
expansion  can  only  be  brought  about  by  the  natural  inspira- 
tory efforts,  after  a  period  of  many  months.  In  these  cases, 
which  are  very  numerous,  it  is  simply  impossible,  whether  by 
a  suction-syringe  or  by  any  other  means,  to  draw  off  more 
than  a  small  proportion  of  fluid  without  the  admission  of  air. 
The  chest  is  a  closed  cavity,  like  a  cask;  and  just  as  it  is 
impossible  to  empty  a  cask  by  tapping  it  without  admitting 
air,  so  also  is  it  in  respect  to  the  chest.  The  only  difference 
between  the  two  cases  is  occasioned  by  the  rigidity  of  the 
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walls  of  the  cavity  in  the  one  case,  and  by  their  pliability  and 

yielding'  character  in  the  other.  The  walls  of  the  cask  being 
rigid,  its  fluid  contents  will  run  out  only  to  the  extent  to 
which  air  can  find  admission  to  supply  their  place ;  whereas 
the  walls  of  the  pleural  cavity  will  yield  in  some  measure  to 
supply  the  place  of  fluid  which  is  drawn  off.  The  chest-walls 
will  fall  in,  the  diaphragm  will  rise,  the  mediastinum  will 
encroach  on  the  affected  side ;  and  up  to  the  point  to  which 
they  are  capable  of  yielding  there  is  no  necessity  for  the 
admission  of  air,  inasmuch  as  by  their  displacement  the  space 
previously  occupied  by  the  fluid  which  is  drawn  off  is  at  once 
filled  up.  But,  provided  the  lung  is  permanently  or  even 
temporarily  incapable  of  expanding,  it  is  physically  certain 
that  without  the  admission  of  air  the  fluid  contents  of  the 
pleural  cavity  can  only  be  drawn  off  to  the  extent  to  which 
the  walls  of  the  cavity  are  capable  of  falling  in  to  supply  the 
place  of  the  fluid  withdrawn.  If,  in  contravention  of  this 
physical  law,  an  attempt  is  made  by  forcible  suction-syringes 
to  draw  off  still  more  of  the  fluid,  injury  to  the  patient  must 
ensue ;  for  there  must  be  a  forcible  dragging  and  stretch- 
ing of  the  walls  of  the  chest,  or  of  the  lung  itself,  corre- 
sponding to  the  extra  amount  of  fluid  withdrawn.  And  as 
all  mechanical  violence  is  necessarily  hurtful,  it  is  obvious 
that  in  using  forcible  suction  a  considerable  risk  of  injuring 
the  patient  is  incurred,  without  the  slightest  corresponding 
advantage. 

"Thus,  then,  I  come  to  the  conclusion,  on  theoretical 
grounds,  that  all  mechanical  contrivances  devised  to  exclude 
air,  or  to  exercise  forcible  suction  of  the  fluid  contents  of  the 
chest,  are  useless,  or  worse  than  useless ;  and  this  conclusion 
has  been  confirmed  by  my  bedside  experience,  for  I  have 
seen  patients  injured  in  this  manner.  On  the  other  hand, 
I  maintain  that  the  temporary  admission  of  air  is  of  little  or 
no  importance ;  and  that,  if  only  a  free  opening  is  made  into 
the  lower  part  of  the  chest,  whether  by  a  full-sized  trocar  or 
Vol.  IV.— 24 
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a  scalpel,  the  operation  of  tapping  is  a  simple  one,  and  almost 
uniformly  successful. 

"From  the  time  of  my  appointment  as  physician  to  St. 
George's  Hospital  I  have  tapped  every  case  of  pleurisy  which 
has  come  under  my  care,  in  which,  either  from  the  urgency 
of  the  symptoms  or  the  difficulty  experienced  in  producing 
absorption  of  the  fluid,  recourse  to  more  active  measures 
seemed  desirable ;  and  out  of  the  large  number  of  cases  in 
which  tapping  has  been  performed,  one  only  has  proved  fatal. 
Within  the  last  six  months  you  have  seen  four  of  my  cases 
tapped.  No  attempt  was  made  to  exclude  the  air  during  the 
operation,  and  yet  you  know  how  rapidly  and  satisfactorily 
they  all  recovered. 

"  My  advice  then,  founded  on  large  bedside  experience, 
may  be  summarized  thus:  I.  Tap  whenever  dyspnoea  is  very 
urgent,  or  as  soon  as  it  becomes  evident  that  remedies  fail 
to  produce  absorption  of  the  fluid  in  the  chest ;  2.  Tap  as 
low  down  as  possible,  and  make  a  free  opening,  allowing  the 
chest  to  empty  itself  thoroughly ;  3.  So  far  as  possible,  avoid 
causing  any  local  irritation ;  4.  If  the  fluid  withdrawn  is 
serous  or  sero-sanguineous,  close  the  opening  with  carbolic 
plaster  as  soon  as  the  operation  is  concluded ;  if,  on  the  con- 
trary, the  fluid  is  purulent,  adopt  some  means  to  prevent  the 
wound  from  closing,  and  take  care  that  the  matter  is  allowed 
to  drain  off  as  fast  as  it  is  formed;  5.  After  the  operation 
support  the  patient  by  bark  and  good  nourishment,  and  for 
a  day  or  two  give  him  opium,  if  necessary. 

Calabar -bean  in  Chorea.  —  The  same  author,  having 
tried  the  bean  in  seven  consecutive  cases  of  chorea,  says 
of  it  that  he  is  forced  to  the  conclusion  that  whatever  other 
claims  the  physostigma  may  have  to  be  regarded  as  a  valuable 
internal  remedy,  it  has  none  as  a  curative  agent  in  chorea ; 
and  that  the  improvement  which  was  observed  to  follow  its 
administration  in  the  two  or  three  cases  previously  recorded 
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resulted  probably  from  the  careful  regulation  of  the  diet  and 
the  general  improvement  of  the  health  which  accompanied 
the  patients'  residence  in  hospital. 

Valvular  Murmurs. — Dr.  Fuller  is  clearly  of  the  opinion 
that  the  term  functional,  as  applied  to  valvular  murmurs,  re- 
quires still  further  extension;  and  that  cases  of  functional 
disturbance  of  the  heart's  action  sometimes  occur,  accom- 
panied by  intense  murmur,  which  in  the  closest  manner 
simulates  serious  organic  valvular  mischief.  He  then  adds: 
"Be  not  over-hasty  in  hazarding  a  prognosis  when  you  are 
called  to  a  patient  suffering  from  valvular  disease  of  the 
heart.  Several  examinations,  conducted  at  considerable  in- 
tervals, will  often  be  needed  to  determine  with  certainty 
whether  a  murmur  is  organic  or  functional;  and  even  when 
a  decision  on  this  point  has  been  arrived  at,  the  true  bearing 
of  the  murmur,  and  the  practical  importance  of  the  lesion 
which  the  murmur  denotes,  the  degree  to  which  it  interferes 
with  the  circulation,  and  the  rapidity  therefore  with  which  it 
will  induce  hypertrophy  and  dilatation,  and  lead  to  dropsy, 
dyspnoea,  and  death,  are  only  to  be  ascertained,  even  ap- 
proximately, by  carefully  noting  the  condition  of  the  heart  as 
regards  its  sounds,  its  impulse,  and  the  position  of  its  apex- 
beat,  at  several  examinations,  conducted  at  intervals  of  three 
or  four  months.  If  after  some  months  of  observation  the 
impulse  of  the  heart  becomes  more  forcible,  and  the  apex- 
beat  lower  in  the  chest,  the  prognosis  ought  to  be  more 
unfavorable  than  the  mere  character  of  the  murmur  may  have 
seemed  at  first  to  warrant ;  whereas  if  an  opposite  tendency 
is  observed — if  at  each  successive  examination  the  turbulence 
of  the  heart's  action  and  the  force  of  its  impulse  are  found  to 
be  lessening,  and  the  loudness  and  roughness  of  the  murmur 
to  be  diminishing ;  and  if,  further,  the  apex  continues  to  pul- 
sate almost  in  its  natural  position,  the  opinion  may  be  given 
that  the  obstruction  to  the  circulation  is  not  great,  and  prob- 
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ably  will  not  tend,  rapidly  at  least,  to  a  fatal  issue ;  nay  more, 
that  if  due  caution  be  taken,  repair  may  possibly  be  effected 
to  a  very  great  extent,  and  that  the  patient  may  live  through 
a  long  series  of  years  in  the  enjoyment  of  very  tolerable 
health." 

The  Secretions  as  Guides  to  Treatment. — The  follow- 
ing, from  the  same  source,  will  accord  with  the  views  of  at 
least  the  older  of  our  readers : 

"There  is  no  point  on  which  the  failure  of  treatment  so 
frequently  depends  as  upon  a  neglect  to  investigate  the  char- 
acter of  the  secretions,  and  to  prescribe  according  to  their 
monitions.  Nowadays  we  meet  with  far  fewer  instances  ot 
mistaken  diagnosis  than  of  misdirected  treatment.  It  is  the 
fashion  or  the  folly  of  the  age  to  regard  the  diagnosis  of  dis- 
ease as  infinitely  more  important  than  a  knowledge  of  how 
to  treat  and  relieve  it ;  and  those  who  would  blush  at  their 
inability  to  describe  the  precise  nature  of  any  disorder,  and 
of  the  causes  which  are  supposed  to  produce  it,  think  little 
of  their  inability  to  check  its  progress.  It  is  not  surprising 
therefore  that  little  heed  is  too  often  paid  to  the  secretions — 
the  landmarks  which  guided  our  forefathers  to  successful 
practice — or  that  cases  should  frequently  come  before  us  in 
the  wards  in  which,  for  lack  of  a  due  recognition  of  these 
landmarks,  the  treatment  which  has  been  adopted  has  utterly 
failed.  Let  me  take  as  an  example  the  case  of  a  man  at 
present  in  the  Cambridge  ward,  who  was  admitted  suffering 
from  anasarca,  occasioned  by  a  weak  and  dilated  heart.  In 
addition  to  extensive  dropsy  of  the  extremities,  he  had  urgent 
dyspnoea  with  orthopncea,  congestion  of  the  lungs,  effusion 
into  the  pleural  cavity,  engorgement  of  the  liver,  with  pale- 
colored  fecal  evacuations,  and  scanty,  loaded,  non- albumi- 
nous urine,  tympanitic  distension  of  the  abdomen,  and  slight 
effusion  into  the  abdominal  cavity — the  ordinary  assemblage 
of  symptoms  which  result  from  long-continued  interference 
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with  the  central  organ  of  the  circulation.  Before  I  saw  him 
he  had  taken  salines  with  digitalis,  squills,  scoparium,  and 
other  diuretics ;  but  his  urine  had  not  increased  in  quantity, 
and  his  symptoms  had  been  gradually  increasing  in  severity. 
This  was  his  condition  when  he  was  admitted  into  the  hospital. 
Having  regard  to  the  pale  color  of  his  motions,  I  felt  convinced 
that  no  real  good  could  be  effected  unless  a  free  flow  of  bile 
could  be  induced;  and  that  the  failure  of  the  treatment  he 
had  undergone  before  admission  into  the  hospital  depended 
principally,  if  not  solely,  upon  the  neglect  to  stimulate  the 
action  of  the  liver  and  the  secreting  apparatus  of  the  bowels. 
I  therefore  prescribed  five  grains  of  the  compound  digitalis 
pill — containing  three  grains  of  blue  pill,  a  grain  of  squills, 
and  half  a  grain  of  digitalis — three  times  a  day,  and  within 
three  clays  he  had  begun  to  improve.  Before  the  end  of  a 
week  the  motions  had  assumed  a  healthy  color,  the  quantity 
of  urine  was  trebled,  the  flatulence  had  almost  disappeared, 
the  anasarca  was  rapidly  decreasing,  and  the  dyspnoea  sub- 
siding. Indeed,  it  was  obvious  that  the  very  medicines  which 
before  had  proved  inoperative  had  become  active  agents  for 
good  as  soon  as  the  secreting  apparatus  of  the  liver  and 
bowels  had  been  stimulated  to  healthy  action. 

"Take  another  class  of  cases.  It  sometimes  happens  that 
patients  are  admitted  suffering  from  ague,  with  which  they 
have  been  afflicted  for  many  weeks.  They  have  taken  quinine 
perseveringly,  but  have  not  obtained  relief.  On  examination 
the  cause  is  at  once  apparent.  Their  internal  organs  are  in  a 
state  of  engorgement,  and  consequently  are  sluggish.  Their 
bowels  are  costive,  and  their  motions  unhealthy.  In  these 
cases  the  administration  of  remedies  calculated  to  stimulate 
the  viscera  to  action  is  all  that  is  needed  to  restore  them  to 
health.  Two  or  three  doses  of  colocynth  and  rhubarb,  in 
combination  with  quinine,  will  at  once  arrest  the  disease, 
which  weeks  of  mere  quinine -taking  had  failed  even  to 
control. 
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"  In  many  forms  of  dyspepsia  the  same  holds  good.  The 
secretions  of  the  stomach  and  bowels  are  disordered,  the  liver 
is  gorged,  and  the  tongue  is  covered  with  a  yellow  fur.  The 
patient  has  been  purged  by  means  of  senna,  colocynth,  or 
rhubarb ;  alkalies  and  alkaline  earths,  together  with  vegetable 
bitters,  have  been  given ;  possibly  the  mineral  acids  have  also 
been  tried ;  moderately  strict  dieting  has  been  had  recourse 
to,  and  other  expedients  have  been  adopted;  but  in  vain. 
The  disagreeable  taste  in  the  mouthy  the  acidity,  waterbrash, 
flatulence,  drowsiness  after  meals,  and  restlessness  at  night, 
continue  unabated.  And  what  is  the  cause  of  this  failure  of 
treatment?  Though  the  bowels  act  regularly,  the  motions 
are  pale  and  lumpy,  or  else  dark-colored  and  offensive ;  and 
the  urine  is  scanty,  high-colored,  and  loaded  with  lithates. 
Cases  such  as  these  often  come  before  us  in  the  wards,  and 
occur  still  more  frequently  in  private  consulting  practice. 
They  convey  a  lesson  which  must  not  be  forgotten.  Even 
though  healthy,  clogs  with  artificially-made  biliary  fistulae  do 
not  appear  to  secrete  an  increased  quantity  of  bile  under  the 
influence  of  moderate  doses  of  calomel.  The  lesson  which 
they  teach,  and  which  you  will  do  well  to  remember,  is  that 
so  long  as  the  secretory  apparatus  is  inactive  or  out  of  order 
the  remedies  which  are  ordinarily  most  efficacious  in  relieving 
the  symptoms  of  dyspepsia  are  of  little  avail,  whereas  they 
exert  their  beneficial  influence  directly  that  disorder  is  recti- 
fied and  secretion  is  reestablished.  In  cases  such  as  these 
a  few  doses  of  calomel,  combined  with  opium,  if  necessary, 
will  in  a  few  days  effect  a  change  for  the  better,  which  can 
not  be  brought  about  by  other  means  in  as  many  weeks. 
Under  their  influence  the  motions  will  lose  their  offensive 
odor,  and  assume  a  healthy  color ;  the  tongue  will  clean,  the 
urine  will  become  clear,  the  symptoms  of  acidity  and  dis- 
comfort will  pass  off,  and  your  patient  will  give  you  credit 
for  affording  him  relief.  When  this  healthy  condition  of  the 
secretions  has  been   attained,  you  need  have  little  anxiety 
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as  to  your  patient's  recovery;    for  the  remedies  which   had 
previously  proved  ineffective  will  speedily  quiet  the  irritability 

of  the  stomach,  increase  its  tone,  and   restore  your  patient  to 
health. 

"Let  me  take  yet  one  more  class  of  cases — the  most  com- 
mon perhaps  with  which  we  have  to  do,  and  that  in  which, 
perhaps  more  than  in  any  other,  a  want  of  proper  regard  to 
the  secretions  leads  inevitably  to  unsuccessful  practice.  I 
refer  to  cases  of  so-called  debility,  in  which  stimulants,  high- 
feeding,  and  tonics  are  constantly  recommended,  and  are  often 
fruitlessly  had  recourse  to.  The  cases  to  which  these  observa- 
tions apply  are  of  every  imaginable  description.  In  private 
practice  it  often  happens  that  a  person  not  otherwise  out  of 
health  is  accidentally  deprived  of  his  usual  exercise,  and,  his 
appetite  being  unimpaired,  he  takes  more  food  than  is  abso- 
lutely required  for  the  repair  of  his  body.  The  wear  and 
tear  of  his  tissues  being  much  less  than  usual  owing  to  his 
inactivity,  and  the  supply  of  fresh  materials,  owing  to  his 
unimpaired  appetite,  being  in  excess  of  the  actual  require- 
ments of  the  body,  one  of  two  things  must  necessarily  hap- 
pen: either  his  excretory  organs  must  do  an  unusual  amount 
of  work,  and  throw  out  of  the  system  the  whole  of  the  mat- 
ters which  have  been  taken  in  excess  of  the  actual  require- 
ments of  the  tissues,  or  the  surplus  materials  must  accumulate 
in  the  blood,  alter  its  quality,  and  oppress  the  nervous  system. 
The  alternative  is  not  doubtful.  When  the  blood  is  surcharged 
with  materials  which,  however  good  and  nutritious,  are  yet 
in  excess  of  the  requirements  of  nutrition,  the  nervous  centers 
are  oppressed;  and  not  only  does  languor,  or  general  debility, 
as  it  is  termed,  occur,  but  the  liver,  kidneys,  and  other  secre- 
tory organs  become  gorged  and  sluggish,  the  urine  becomes 
scant}',  and  the  motions  become  clay-colored,  or  else  dark 
and  offensive.  In  private  practice  cases  such  as  these  are 
constantly  met  with,  in  which,  notwithstanding  the  unhealthy 
state  of  the   secretions,   tonics   have  been   given   for  months, 


376  Clinic  of  the  Month. 

together  with  stimulants  and  every  variety  of  strong  food, 
and  in  which  a  few  days  of  active  purgation,  some  alterative 
doses  of  mercury,  enforced  exercise,  and  a  restricted  diet,  by 
leading  to  the  elimination  of  the  surplus  materials,  and  so 
to  a  purification  of  the  blood,  do  more  than  all  the  previous 
tonics  and  rich  feeding  to  put  an  end  to  the  patient's  languor, 
and  restore  his  physical  and  mental  power.  In  hospital  prac- 
tice these  particular  cases  less  frequently  come  before  us; 
but  in  another  form,  and  under  other  circumstances,  similar 
instances  not  unfrequently  present  themselves.  In  the  Rose- 
berry  ward  at  the  present  time  is  a  stout,  strong -looking, 
hysterical  servant -girl  —  Sarah  Fleetwood  —  suffering  from 
amenorrhcea.  She  had  undergone  treatment  for  a  consider- 
able period  before  admission,  and  throughout  had  taken  iron 
in  various  forms,  but  had  not  obtained  relief.  On  admission 
she  complained  of  extreme  languor  and  debility,  and  of  utter 
loss  of  appetite.  Her  tongue  was  clean,  and  her  bowels  were 
said  to  be  regular;  but  her  urine  was  scanty  and  loaded  with 
lithates,  and  on  examination  her  motions  proved  to  be  very 
scanty,  and  almost  white,  lumpy,  and  offensive,  and  had  been 
so,  according  to  her  account,  throughout  her  illness.  She 
is  a  perfect  type  of  the  class  of  cases  which  I  have  been 
endeavoring  to  describe.  She  is  oppressed  by  the  presence 
in  the  blood  of  matters  which  ought  long  since  to  have 
been  eliminated,  but  which  the  inactivity  of  her  secretory 
organs  has  caused  to  be  retained  in  the  system;  weak  in 
the  sense  in  which  a  healthy  person  on  the  eve  of  a  bilious 
attack  is  weak,  but  in  no  other;  weak  from  a  cause  which 
no  strengthening  food  and  no  tonics  will  remove,  nay,  rather 
which  they  will  tend  to  aggravate,  and  which  protracted 
semi-starvation  or  the  skilled  aid  of  the  physician  is  required 
to  rectify.  The  iron  and  other  tonics,  the  port -wine  and 
other  stimulants,  which  the  poor  girl  had  taken  prior  to  her 
admission  into  the  hospital,  only  tended  still  further  to  sur- 
charge her  system  with  materials  which  it  was  incapable  of 


Clinic  of  the  Month.  377 

assimilating — to  render  her  blood  more  noxious  to  the  brain 
and  other  nervous  centers,  and  thus  to  increase  her  languor 
and  aggravate  her  suffering.  Yet  these  very  remedies  have 
nearly  effected  her  cure,  now  that  health}'  secretion  has  been 
reestablished.  Already,  under  the  influence  of  a  few  doses  of 
calomel  and  colocynth,  the  urine,  instead  of  being  scanty  and 
loaded,  has  become  abundant,  and  in  every  respect  health}-; 
the  motions  are  no  longer  pale  and  lumpy,  but  have  become 
normal  in  character;  color  has  returned  to  her  lips;  she 
sleeps  more  quietly,  feels  stronger  and  less  languid,  and  no 
longer  exhibits  a  repugnance  to  food.  And  now  that  the 
iron  is  able  to  do  its  work,  its  beneficial  influence  will  soon 
be  manifested  still  more  decidedly,  and  the  menstrual  dis- 
charge will  speedily  return.  In  a  precisely  similar  case, 
which  I  saw  with  Sir  Charles  Locock  many  years  ago,  the 
symptoms  did  not  yield  until  after  a  protracted  course  of 
calomel;  and  experience  justifies  me  in  warning  you  that  in 
several  forms  of  amenorrhcea,  and  in  many  of  the  so-called 
cases  of  general  debility,  a  deranged  condition  of  the  alvine 
secretions  lies  at  the  very  root  of  the  symptoms,  and  that  all 
remedies  will  fail  to  relieve  the  patient  until  steps  have  been 
taken  to  rectify  them.  Purgation  ma}'  or  may  not  be  neces- 
sary, and  the  aid  of  calomel  may  or  may  not  be  needed ;  but 
if  either  or  both  prove  requisite  to  attain  the  desired  object, 
the}'  must  be  used  without  hesitation.  No  theoretical  con- 
siderations must  be  permitted  to  countervail  such  clear  and 
unmistakable  indications  for  treatment.  Experience  confirms 
what  theoretical  considerations  would  lead  us  to  expect  — 
namely,  that  the  true  mode  of  restoring  strength  under  the 
conditions  we  are  now  considering  is  not  by  administering 
food  and  tonics,  which  the  patient  is  incapable  of  assimilating 
and  making  use  of;  nor  is  it  by  abstaining  from  administering 
alterative  or  aperient  remedies,  lest  by  so  doing  we  should 
weaken  the  patient — both  of  which  courses  can  only  tend  to 
continued  malnutrition,  and  a  gradually-increasing  failure  of 
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strength — but  rather  to  endeavor  by  appropriate  means,  and 
at  whatever  risk  of  present  discomfort  to  the  patient,  to  re- 
establish healthy  secretion,  and  thus  place  him  in  a  position 
to  profit  by  wholesome  food,  the  natural  restorative  of  health 
and  strength." 

Paracentesis  Thoracis  in  Pleuritic  Effusion.  —  M. 
Constantin  Paul  has  published,  in  the  Bulletin  de  Therapy 
eight  cases,  in  which  it  is  plainly  evident  that  early  tapping 
of  the  chest  in  undoubted  pleuritic  effusion  is  far  more  favor- 
able than  diaphoretics,  derivatives,  etc.  The  tapping  is  not 
used  as  a  mere  palliative,  but  in  view  of  an  eventual  cure. 
M.  Paul  uses  Raybard's  instrument,  which  is  fitted  to  a  bag 
of  goldbeater's  skin,  and  has  found  that  no  air  penetrates 
the  chest. 

Oil  of  Cade  in  Eczema. — Dr.  Newcombe  sends  the  fol- 
lowing note  to  the  Practitioner:  "Having  found  the  above 
preparation  particularly  efficacious  as  an  outward  application 
in  many  cases  of  eczema  of  the  scalp,  especially  those  which 
so  closely  resemble  pityriasis,  I  was  induced  to  try  it  in  eczema 
of  a  dry  character  in  other  parts  of  the  body,  and  did  so  with 
marked  success.  I  have  lately  used  it  in  a  case  of  '  psoriasis 
diffusa/  extending  from  both  knees  down  the  front  of  the 
leg,  and  also  appearing  on  the  fore-arm,  which  had  baffled  the 
ordinary  plan  of  treatment  for  a  long  time,  and  the  improve- 
ment was  so  immediate  that  it  could  not  be  entirely  clue  to 
the  arsenic  which  the  patient  had  been  taking.  I  direct  my 
patients  to'  rub  it  well  over  all  the  spots  every  night  with  a 
camel's-hair  brush." 


Notts  and  Onirics.  ^;<) 
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A  Case  of  Opium-poisoning — Recovery. — A  young  man 

suffering  with  acute  alcoholism  got  within  half  an  hour  two 
hypodermic  injections  of  a  combined  solution  of  morphine 
and  atropine,  amounting  altogether  to  one  third  grain  of 
morphine  and  one  twentieth  grain  of  atropine,  as  estimated 
by  Drs.  Taylor  and  Orendorf,  resident  graduates  at  the  Louis- 
ville Marine  Hospital,  who  gave  the  injections.  It  is  proper 
to  state  that  the  injections  were  given  at  the  earnest  entreaty 
of  the  patient,  and  that  Dr.  Taylor  observed  no  effects  from 
the  first  medication  at  the  time  he  administered  the  second. 
Near  five  o'clock,  two  hours  after  the  last  dose  was  introduced 
into  the  system,  the  patient  was  found  by  Dr.  Taylor  upon  his 
bed  in  a  profound  stupor,  cold,  bathed  in  perspiration,  with 
short,  infrequent  breathing.  A  small  quantity  of  aromatic 
spirits  of  ammonia  was  poured  down  the  throat,  and  the  same 
fluid  was  applied  to  the  nostrils.  Artificial  respiration  was 
begun,  and  I  was  summoned.  I  found  the  patient,  soon  after 
five  o'clock,  totally  insensible;  respiration  stertorous,  irregu- 
lar, short,  superficial,  one  to  four  to  the  minute,  and  ceasing 
almost  entirely  when  the  body  was  allowed  to  be  quiet;  pulse 
160,  soft  and  full;  temperature  ioo;  perspiration  profuse;  skin 
warm  ;  pupils  contracted  to  their  minimum,  and  entirely  insen- 
sible to  light.  Energetic  flagellation,  abundant  cold  douche, 
coffee  by  enema,  and  a  hypodermic  injection  of  one  sixtieth  of 
a  grain  of  atropine,  were  employed  without  benefit.  As  soon 
as  an  electrical  machine  could  be  procured  (Davis  &  Kidder's 
electro-galvanic  instrument  being  the  one  used),  the  electric 
fluid  was  transmitted  through  the  neck,  chest,  and  abdomen. 
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For  a  brief  period  respiration  was  improved,  and  the  pupils 
dilated  largely.  At  the  end  of  about  fifteen  minutes  the 
breathing  ceased,  and  artificial  respiration,  which  had  been 
carried  on  at  short  intervals  from  the  first,  was  again  resorted 
to.  The  pupils  returned  to  their  diminutive  size.  Breathing 
being  in  some  measure  restored,  electricity  was  reapplied, 
with  the  same  results  as  in  the  first  instance.  Alternating 
the  electricity  with  the  artificial  respiration  as  often  as  the 
symptoms  demanded,  marked  improvement  occurred  within 
an  hour,  and  at  the  end  of  two  hours  the  patient  was  able 
to  reply  to  questions,  and  to  walk  feebly  by  the  assistance 
of  two  men.  When  allowed  to  rest,  he  soon  snored.  Except 
when  electrized,  the  pupils  remained  contracted.  Large 
draughts  of  strong  coffee  were  now  given  and  vomiting  set 
in.  For  forty-eight  hours  nausea  and  vomiting  continued, 
together  with  vexatious  itching.  Within  a  few  days  health 
was  perfectly  restored. 

The  hypodermic  syringe  used  was  that  ordinarily  found 
in  drug -stores,  and  probably  not  very  accurate;  and  it  is 
presumable,  from  the  gravity  of  the  symptoms  produced, 
that  more  of  the  narcotic  medicine  was  introduced  than  was 
supposed.  There  was  no  evidence  of  the  antagonistic  power 
of  atropine  in  this  case.  I  am  impressed  with  the  belief  that 
neither  electricity  nor  artificial  respiration  alone  would  have 
sufficed  in  this  case,  but  that  the  combination  of  these  two 
restoratives  prevented  a  fatal  result.  L.  p.  y.,  jr. 

The  Largest  Medical  Monthly  Editorial  Staff  in 
America  or  —  elsewhere.  —  Our  friends,  Drs.  Powell  and 
Goldsmith,  of  the  Georgia  Medical  Companion,  have  recently 
associated  with  them  in  their  journal  sixty-three  additional 
physicians,  making  a  grand  total  of  sixty-five  editors.  Georgia 
has  been  called  the  " Empire  State  of  the  South;"  at  this 
rate  "the  whole  boundless  continent" — of  doctors  will  soon 
belong  to  her  Medical  Companion. 
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Periodical  Hemorrhage  from  the  Uterus  of  an  En- 
fant.—  Dr.  R.  P.  Ervin,  of  Prairie   Bluff,  Alabama,  narrates 

a  most  remarkable  case  of  a  discharge  of  blood  from  the 
uterus  of  an  infant,  commencing  when  it  was  a  month  old, 
lasting  from  four  to  six  days,  recurring  every  twenty-eight 

days,    and    this    strange    phenomenon    continuing    until    the 

infant  was  eighteen  months  of  age;  it  then  ceased,  and  has 
not  reappeared.  The  child  is  now  three  years  old,  its  parents 
are  health}-,  and  it  has  always  been  perfectly  well. 

In  the  Cincinnati  Journal  of  Medicine,  August,  1866,  we 
reported  a  case  where  menstruation  commenced  at  three 
years  and  a  half,  recurring  regularly  until  the  child  was  four 
years  and  a  half  old,  at  which  time  we  saw  her. 

Raciborski,  in  his  work  on  Menstruation,  Paris,  1868,  has 
collected  a  number  of  cases  of  infantile  menstruation ,  of  some 
of  which  we  will   present  brief  abstracts. 

Menstruation  in  a  rachitic  child,  seventeen  months  old, 
commencing  at  one  year  (Dr.  Susewind).  Menstruation  at 
nine  months  (Dr.  De  Lenhossek).  Two  cases  precisely  the 
same,  one  reported  by  Dieffenbach,  the  other  by  D'Outrepont. 
A  child  "  regular"  at  two  years,  and  pregnant  at  eight  (Cams). 
An  infant  born,  at  New  Orleans,  her  breasts  perfectly  devel- 
oped, and  the  mons  veneris  covered  with  hair,  first  menstru- 
ating at  three  years  (Dr.  J.  Le  Beau).  Menstruation  at  two 
years  (Descuret).  Menstruation  at  three  months  (Dr.  Cornar- 
mond).  Raciborski  justly  observes,  after  concluding  the  list  of 
cases,  that  in  all  these  infants  the  breasts  and  external  sexual 
organs  were  as  developed  as  at  puberty.  And  here  is  the 
distinction  between  infantile  menstruations  and  ordinal'}'  hem- 
orrhages: in  the  latter  the  blood  comes  from  the  womb  and 
the  vagina,  perhaps  even  only  from  the  vulva,  and  bears  no 
relation  to  ovulation;  on  the  contrary,  in  infantile  menstrua- 
tion there  is  an  extraordinarily  precocious  development  of  the 
ovules  and  follicles.  By  an  anomaly,  such  as  is  sometimes 
seen  in  other  organic  systems,  these  organs  acquire  in  infants 
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a  development  characteristic  of  adolescence  or  puberty.  So 
too  the  external  sexual  organs  and  the  breasts  receive  on 
their  part  this  sympathetic  influence,  which  marks  maturity 
or  the  epoch  of  the  first  ovular  menstruation. 

We  regret  that  Dr.  Ervin  does  not  mention  the  condition 
of  the  breasts  and  the  external  sexual  organs  in  his  case. 

The  Louisville  School  of  Pharmacy. — An  institution 
bearing  the  above  title  has  recently  been  inaugurated  in  this 
city  under  the  most  favorable  auspices.  Its  faculty  consists 
of  Thomas  E.  Jenkins,  M.  D.,  professor  of  materia  medica; 
M.  Lewis  Diehl,  professor  of  pharmacy ;  and  L.  D.  Kastenbine, 
M.  D.,  professor  of  chemistry.  The  two  former  gentlemen 
are  known  to  the  profession  as  among  the  leading  pharma- 
ceutists of  the  United  States.  The  latter,  Dr.  Kastenbine,  is 
esteemed  here  not  only  as  a  most  accomplished  physician, 
but  as  an  enthusiast  in  chemistry  and  microscopy.  The 
organization  is  in  every  respect  a  good  one.  Students  who 
may  wish  to  become  pharmaceutists  need  now  go  no  further 
than  Louisville.  The  college  of  pharmacy  here  will  afford 
them  every  facility  for  prosecuting  their  work.  We  are  glad 
to  learn  that  the  institution  opened  with  between  thirty  and 
forty  matriculates,  which  is  said  to  be  a  larger  class  than 
assembled  at  the  College  of  Pharmacy  in  Philadelphia  at  the 
end  of  ten  years.  This  certainly  speaks  well  for  the  reputa- 
tion of  the  teachers  in  our  new  school.  Prof.  Jenkins  delivered 
the  inaugural  address;  and  that  the  reader  may  have  some 
idea  of  how  much  the  world  owes  to  apothecaries,  we  quote 
from  it  the  following  : 

"Among  the  innumerable  discoveries  in  chemistry  made 
by  apothecaries,  I  would  mention  the  great  class  of  substances 
called  acids,  zinc,  antimony,  phosphorus,  arsenic,  bismuth, 
ammonia,  aluminium,  the  principal  metallic  salts,  alcohol, 
ether,  gunpowder,  morphine,  soda,  chloroform,  iodine,  gun- 
cotton,  nitro-glycerine,  chloral  (porcelain  was  invented  by  a 
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Berlin  apothecary  named  Botticher),  the  arts  of  photography, 
areometry,  alkalimetry,  chlorimetry,  the  manufacture  of  soda 
from  salt,  decolorizing  and  deodorizing  by  charcoal,  the  manu- 
facture of  sugar  from  beets,  bleaching  of  fabrics  by  chlorine, 
the  method  of  exhaustion  called  displacement,  galvano-plasty, 
with  the  thousands  of  other  processes  and  new  bodies  which 
have  been  developed  since  the  true  system  oi  investigation 
of  organic  bodies  was  given  to  the  world  by  the  immortal 
Darmstadt  apothecary,  Liebig.  You  see,  gentlemen,  where 
the  apothecary  stands  in  relation  to  the  world's  progress, 
what  respect  he  merits,  and  the  place  he  is  to  occupy  in 
the  history  of  civilization." 

A  Medical  Journal  in  Vermont. — We  are  promised 
early  in  the  coming  year  a  bimonthly  journal,  to  be  called 
the  Vermont  Medical  Journal.  It  is  to  be  under  the  editorial 
conduct  of  able  and  experienced  writers,  and  published  by 
J.  M.  Currier,  M.  D.,  at  Mclndies  Falls,  Vermont. 

Medical  Department  of  Georgetown  College. — We 
copy  the  following  from  the  National  Medical  Journal :  "  We 
take  pleasure  in  announcing  the  fact  that  Dr.  D.  W.  Bliss  has 
voluntarily  resigned  the  lectureship  in  the  medical  department 
of  this  college,  thus  relieving  the  institution  from  any  embar- 
rassment or  unpleasant  complications  which  might  have  grown 
out  of  his  continued  connection  with  it." 

Chicago  Medical  Examiner — Notice  to  Subscribers. — 

The  number  of  the  Examiner  for  October  was  burned  in  the 
printing-office  when  nearly  ready  for  delivery.  The  subscrip- 
tion-book and  all  business  records  are  safe  in  our  hands.  The 
lost  number  will  be  supplied  and  the  issues  resumed  as  soon 
as  arrangements  can  be  made  with  a  printer  to  do  the  work. 

N.  S.  Davis  &  F.  H.  Davis, 

Editors  and  Proprietors. 
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The  Arkansas  State  Medical  Association. — The  sec- 
ond annual  meeting  of  this  Association  was  held  at  Little 
Rock,  Ark.,  on  Monday,  November  5th.  The  attendance 
was  large.  Reports  were  read  on  malarial  hematuria,  influ- 
enza, cholera,  and  inflammation  of  the  knee-joint,  and  gave 
rise  to  a  spirited  discussion.  The  first-named  topic  is  one  in 
which  physicians  in  the  South  have  seemed  to  feel  a  renewed 
interest  for  a  few  years  back,  and  on  which  several  excellent 
papers  have  already  been  written.  The  address  of  the  presi- 
dent, Dr.  P.  O.  Hooper,  is  a  well-written  and  manly  statement 
of  the  position  and  progress  of  the  profession.  Such  utter- 
ances from  one  of  the  leading  men  of  the  state  can  but  do 
good,  not  only  in  Arkansas,  but  everywhere  they  may  be 
read. 

The  following  officers  were  elected  for  the  ensuing  year: 
Dr.  J.  M.  Holcombe,  president;  Drs.  O.  A.  Hobson,  J.  F. 
Davies,  and  W.  W.  Bailey,  vice-presidents;  Drs.  E.  V.  Deuell 
and  Edward  Cross,  recording  secretaries ;  Dr.  Claib.  Watkins, 
corresponding  secretary;  and  Dr.  J.  R.  Bond,  treasurer. 

The  following  standing  committees  were  then  appointed: 
Climatology — Drs.  G.  W.  Lawrence,  E.  R.  DuVal,  and  J.  M. 
Holcombe;  Medical  Education — Drs.  K.  Starke,  M.  C.  Boyce, 
and  R.  G.  Jennings;  Scientific  Communications — Drs.  W.  H. 
Barry,  E.  V.  Deuell,  and  G.  H.  Fort;  Publication — Drs.  Claib. 
Watkins,  O.  P.  Greenwood,  J.  F.  Davies,  and  O.  A.  Hobson; 

Medical  Ethics — Drs.  E.  R.  DuVal,  J.  M.  Holcombe,  and 

Trezevant;  Credentials — Drs.  J.  F.  Davies,  S.  W.  Jones,  and 
Edward  Cross. 

The  election  of  such  officers  and  the  appointment  of  such 
committees  indicates  a  purpose  on  the  part  of  the  profession 
in  Arkansas  to  place  itself  in  the  van  of  the  army  of  progress 
in  medicine.  It  means  business.  We  hope  to  be  able  to 
present  to  our  readers  at  an  early  day  an  abstract  of  some 
of  the  papers  to  which  we  have  already  alluded. 
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It  is  probably  known  to  all  the  readers  of  the  American 
Practitioner  that  at  the  late  meeting  of  the  American  Medical 
Association,  in  San  Francisco,  I  was  elected  President  of  that 
body.     Dr.  E.  S.  Gaillard,  editor  of  the  Richmond  and  Louis- 
ville  Medical  Journal,  who   had  exerted  all   his   influence   in 
vain  to  defeat  me,  finds  in  my  election  to  that  high  office  a 
pretext  for  assailing  me  in  one  of  the  most  scurrilous,  most 
mendacious  articles  that  can  be  found  in  the  low  journalism 
of  any  country.     Without  any  personal  grievance  to  complain 
of,  without  any  alleged  wrong  to  society  on  my  part,  or  any 
act  of  disloyalty  to  the  profession,  but  simply,  to  use  his  own 
words,  "  as  an  act  of  justice  to  the  respectable  physicians  of  this 
country,"  he  appears  in  the  June  number  of  his  journal  in  an 
article  of  nineteen  pages,  professing  to  review  the  history  of 
my  life,  and  charging  me  with  everything  that  is  disreputable 
in  a  physician  and  scandalous  in  a  man.     I  am,  he  says,  "a 
gorgeous  balloon,"  which  he  feels  in  duty  bound  to  "prick;" 
a  "peacock,"  that  he   must  rob   of  its  fine  feathers;   "an  ass," 
that  he  is  called  upon  to  disrobe  of  his  lion's  skin,  "  for  the  good 
of  those  easily  imposed  upon."      He  is  not  going  to  leave  me, 
he  says,  till   he  has  held  me  up  before  the  public  "like  the 
bird  of  Diogenes,  a  full  grown  goose  plucked  of  his  feathers." 
He  will  hurl   me  down  "from  the  frail  little  body"  to  the  top 
of  which  I  have  ascended;  and  in  accents  of  tenderness  says: 
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"  His  (my)  friends  had  best  be  prepared  to  lift  him  up,  to  wash 
him  with  the  liniment  of  comfort,  and  to  rub  him  down  with 
the  ointment  of  commiseration  and  sympathy."  Not  satisfied 
with  phrases  such  as  these,  he  must  bring  in  "that  regal  out- 
law, Heliogabalus,"  and  "that  libertine,  the  Eighth  Henry," 
as  somewhow  associated  in  his  mind  with  me. 

I  never  had  a  word  of  controversy  with  this  man.  He 
came  to  Louisville  a  stranger  to  me  about  three  years  ago.  I 
had  heard  of  him  a  little  while  before  he  came  as  an  unfor- 
tunate physician,  a  victim  of  the  unhappy  war  just  terminated, 
who  was  coming  here  with  his  journal  in  the  hope  of  repairing 
his  ruined  fortunes.  As  a  sufferer  in  the  cause  for  which  I 
had  periled  everything  I  sympathized  with  him,  and  the  loss 
of  his  right  arm  excited  my  commiseration.  I  called  upon 
him  soon  after  his  arrival  and  showed  him  the  civilities  due 
to  an  unhappy  stranger.  So  far  as  I  know  I  was  habitually 
civil  to  him;  but  before  many  months  I  was  made  aware  of 
his  hostility  to  me,  and  a  year  had  hardly  elapsed  before 
offensive  allusions  to  me  began  to  appear  in  his  journal.  For 
nearly  two  years  now  almost  every  number  of  it  has  contained 
something  meant  to  be  injurious  to  my  professional  repu- 
tation. 

About  eighteen  months  ago  the  American  Practitioner  was 
set  on  foot,  and  if  I  had  been  inclined  to  controversy  I  had  all 
the  facilities  for  it  at  my  command.  But  in  this  journal  the 
name  of  Dr.  Gaillard  has  never  appeared.  I  have  studiously 
avoided  all  allusion  to  him  or  his  journal.  I  am  by  constitu- 
tion and  on  principle  averse  to  professional  strife.  I  have 
hitherto  declined  to  notice  the  scurrilities  of  this  editor,  pre- 
ferring to  suffer  wrong  rather  than  be  embroiled  with  one  in 
his  circumstances.  But  I  feel  now  that  I  ought  to  be  silent 
no  longer.  My  friends  I  believe  would  have  cause  to  com- 
plain if  I  permitted  such  calumnies  as  he  has  now  put  forth 
to  go  unchallenged.  Repugnant  to  my  feelings  as  it  is  then 
to  appear  before  the  public  in  this  capacity,  and  especially  to 
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engage  in  such  a  contest,  with  such  a  man,  a  sense  of  duty  to 
myself,  as  well  as  to  my  friends,  compels  me  to  this  vindica- 
tion of  my  character. 

In  this  editorial,  which  contains  nothing  but  vituperation 
from  beginning  to  end,  \)\\  Gaillard  assumes  to  be  my 
"biographer,"  and  the  following  he  solemnly  avers  is  "his- 
tory:" "At  school  the  present  President  of  the  American 
Medical  Association  was  chiefly  remarkable  for  a  sluggish 
mind,  sluggishly  exercised;  for  a  bad  morale  and  a  deficient 
spirit." 

This  is  history,  is  it,  Dr.  Gaillard?  Upon  whose  word, 
pray,  do  you  give  it  as  such  ?  Yours,  on  many  accounts,  will 
not  pass.  If  there  were  no  better  reason,  it  is  sufficient  that 
you  were  not  here  when  I  went  to  school.  Give  up  your 
author  then  or  else  own  that  you  made  this  history.  As  for 
the  last  counts  in  your  infamous  indictment,  I  shall  not  brand 
them  with  the  epithets  they  deserve  until  I  know  who  is 
responsible  for  the  falsehoods,  but  leave  them  to  the  scorn 
o{  a  community  which  has  known  and  cherished  me,  as  man 
and  boy,  for  nearly  forty  years.  My  school-days  indeed  were 
not  always  as  well  spent  as  I  would  now  have  had  them.  I 
recall  at  this  distance  with  regret  too  man)-  that  were  wasted. 
But  idle  as  I  am  afraid  I  was,  and  "sluggish"  as  my  mind 
may  have  been,  I  claim  to  have  acquired  at  school  at  least 
the  art  of  writing  English,  which  is  an  accomplishment  that 
the  weakest  of  Dr.  Gaillard's  friends  will  not  claim  for  him. 

He  thus  proceeds  with  my  biography:  "At  the  period  of 
graduation  his  standing  was  beneath  that  of  the  most  inferior 
graduate;  indeed,  even  lower  than  this,  for  he  could  not 
graduate,  and  was  only  allowed  to  do  so  because  the  sympa- 
thies of  his  kind-hearted  Faculty  were  imposed  upon,  and 
because  of  the  promise  solemnly  given  that  the  man  who 
even  thus  early  in  life  had  been  plucked  should  be  sent 
abroad  and  not  allowed  to  practice.  He  was  therefore  given 
the  degree  trustingly,  and  allowed  to  depart  for  Europe.' 
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Of  the  men  who  composed  the  Medical  Faculty  of  the 
University  of  Louisville  when  I  was  examined  for  my  degree, 
twenty-five  years  ago,  there  are  now  but  three  living,  Dr. 
Gross,  Dr.  Henry  Miller,  and  my  father.  I  am  very  sure 
Dr.  Gaillard  never  got  the  foregoing  statement  from  Dr.  Gross. 
It  is  perfectly  certain  that  it  is  not  made  on  the  authority  of 
my  father.  But  I  feel  no  concern  about  its  paternity;  it  is  an 
arrant,  silly  falsehood,  which  nobody  will  believe.  It  is 
thoroughly  and  ridiculously  false,  in  the  lump  and  in  all  its 
details.  My  standing  as  a  student  of  medicine  was  confessedly 
good,  as  my  fellow-students  and  all  who  knew  me  as  a  student 
will  testify.  I  attach  no  great  importance  to  graduating  with 
credit.  But  little  of  a  physician's  success  in  future  life  depends 
upon  the  style  in  which  he  wins  his  diploma.  Some  bright 
students  fail  as  practitioners,  and  some  dull  students  make 
eminent  and  able  physicians.  But  my  examination,  I  had  the 
best  opportunity  of  knowing,  was  satisfactory  to  the  most 
exacting  of  my  friends.  There  was  a  long-time  tradition  in 
the  school  that  Dr.  Drake  voted  as  a  rule  against  half  the 
candidates.  But  Dr.  Drake  not  only  voted  for  me,  but  spoke 
to  my  friends  of  my  appearance  before  him  as  one  of  the  best 
in  all  his  experience  as  an  examiner.  Dr.  Cobb,  in  his  bland, 
courteous  way,  said  to  me,  "David,  you  passed  a  beautiful 
examination  on  anatomy."  I  believe  I  received  the  vote  of 
every  professor.  There  assuredly  were  no  conditions  annexed 
to  my  degree.  Something  may  have  been  said  lightly  about 
my  non-age,  for  I  was  not  twenty  years  old;  but  the  objections 
were  not  urged. 

I  left  home  for  Europe  a  few  weeks  after  graduating,  with 
kind  letters  from  Professors  Caldwell  and  Gross  to  physicians 
in  Philadelphia,  New  York,  and  London  From  Philadelphia 
and  New  York  I  wrote  to  one  of  the  editors  of  the  Western 
Journal  of  Medicine,  etc.,  of  some  things  I  had  seen  in  surgery 
that  interested  me,  and  my  letter  was  published  in  that  journal. 
On  reaching  London  I  wrote  again  of  medical  matters  and 
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medical  men  in  that  great  metropolis,  and  these  letters  were 
published.  When  I  left  London  for  Paris  Mr.  Liston 
kindly  handed  me  a  note  of  introduction  to  M.  Velpeau,  in 
which  he  said:  "Dr.  Yandell  comes  to  me  with  the  most 
flattering  letters,  and  I  recommend  him  to  you  as  the  finest 
young  American  of  my  acquaintance.'' 

My  letters  from  Pan's  to  the  Journal,  of  which  my  father 
was  one  of  the  editors,  became  voluminous.  I  furnished  a 
long  letter  for  each  monthly  number,  until  they  swelled  at 
last  into  a  volume  of  over  three  hundred  pages.  While  pass- 
ing through  the  press  the  publishers  were  considerate  enough 
to  have  a  few  extra  sheets  struck  off,  which  were  collected 
together,  and  on  my  return  I  had  the  pleasure  of  presenting 
these  volumes  to  a  few  of  my  friends.  They  were  never  pub- 
lished "in  pamphlet  form,"  as  Dr.  G.  asserts. 

This  critic  sneers  at  my  letters.  He  says  they  were 
"accepted  at  home  as  original,"  when  "they  were  literal  trans- 
lations from  the  Gazette  des  Hopitaux."  They  were  the  pro- 
duction of  a  very  young  physician,  who  had  studied  medicine 
only  a  few  years,  and  were  not  likely  therefore  to  abound  in 
original  views.  Their  design  was  to  give  the  last  words  on 
medical  and  surgical  subjects  in  the  great  capitals  <.f  Europe. 
That  which  especially  prompted  me  to  write  them,  at  a  great 
expense  of  time  and  labor,  was  "the  desire,"  as  I  expressed  it 
in  the  last  of  the  series,  "to  lighten  the  editorial  labors  of  one 
to  whom  I  owe  all  that  a  son  can  owe  a  father."  But,  con- 
temptuously as  Dr.  Gail  lard  affects  to  look  down  from  his 
serene  tripod  upon  these  letters,  and  small  as  doubtless  is 
their  literary  and  professional  merit,  still  I  must  tell  him  that 
they  succeeded,  as  they  were  coming  out,  in  attracting  the 
attention  of  more  than  one  distinguished  member  of  the 
American  Medical  Association.  Dr.  Oliver  Wendell  Holmes, 
in  his  report  on  American  Medical  Literature,  in  [848,  said 
of  them:  "Dr.  Yandell's  sprightly  letters  from  Europe  seem 
to  have  attracted   more  attention  to   the  Western   Journal  of 
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Medicine  and  Surgery  than  any  of  its  other  contents.     His 
portraits  are  drawn  with  spirit,"  etc. 

"Sprightly  letters,"  says  the  gifted,  genial  Holmes;  "spirited 
portraits."  "Translated  hospital  reports"  growls  the  porten- 
tous, grim  Gaillard.  Well,  critics,  like  doctors,  will  disagree, 
but  possibly  the  reader  may  feel  some  curiosity  to  know  what 
was  the  character  of  this  journal  of  which  the  elegant  Holmes 
said  these  letters  formed  the  chief  attraction.  I  will  enlighten 
him.  It  was  a  work  of  no  mean  reputation.  Its  senior  editor 
was  the  great  Dr.  Drake;  its  junior  editor  was  the  accom- 
plished Dr.  Colescott;  and  among  its  contributors  were  such 
writers  as  Prof.  S.  H.  Dickson,  Prof.  Robards,  Dr.  Samuel 
Cartwright,  Dr.  W.  L.  Sutton ;  Drs.  Boling,  Harris,  and 
Osborne,  of  Alabama;  Dr.  John  Dawson  and  Dr.  Carroll,  of 
Ohio;  Dr.  Dowling,  of  Indiana;  and  more  than  half  the  pro- 
fessors in  the  University  of  Louisville. 

I  came  home,  according  to  my  biographer,  only  to  repeat 
my  ridiculous  failures,  until,  as  he  has  it,  "this  unfortunate 
and  discomfited  pretender  was  practically  withdrawn  from 
active  service,  presenting  the  appearance  of  a  monitor  after  the 
recent  war,  his  armor  battered  or  stripped,  his  heavy  guns 
stopped,  sunk  beneath  the  surface,"  etc. 

I  returned  to  Louisville  from  Paris  on  the  2d  day  of  June, 
1848.  On  the  5th  I  opened  an  office  and  began  to  teach  and 
practice  medicine.  I  need  not  tell  Dr.  Gaillard  of  my  success 
in  business,  for  he  knows  how  the  people  of  Louisville  have 
always  encouraged  me.  I  had  at  first  but  one  student,  but 
before  the  next  winter  was  over  I  had  a  class  of  forty,  to  which 
I  lectured  on  physical  diagnosis.  The  fall  succeeding  I  was 
appointed  clinical  assistant  to  Dr.  Bartlett,  Professor  of  Theory 
and  Practice  in  the  University  of  Louisville,  and  besides  the 
time  I  gave  to  my  duties  in  that  office  I  lectured,  with  my 
lamented  friend,  the  late  Dr.  Breckinridge,  to  a  private  class 
numbering  eighty  students.  Unfortunately  for  medical  teach- 
ing in  this  city,  Dr.  Bartlett  resigned  his  chair  in  the  University 
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toward  the  close  of  the  summer  of  1850,  and  went  to  New 
York.  In  letters  to  Dr.  Cobb,  Dean  of  the  Faculty,  and  to 
other  professors,  explaining  the  reasons  for  his  change,  that 
fine  scholar  and  finished  teacher  spoke  of  me  in  language 
which  I  should  be  ashamed  to  copy,  if  Dr.  Gaillard  had  not 
made  it  necessary  in  self-defense. 

"Much  as  I  was  pained  to  part  with  my  associates  in 
Louisville,"  Dr.  Bartlett  said,  "  I  regret  it  less  because  I 
know  that  my  place  can  be  worthily  and  thoroughly  filled." 
And  he  went  on  to  say:  "Your  man  is  on  the  ground, 
already  there,  thoroughly  prepared  and  trained  for  his  work 
and  none  too  young  to  begin  it.  My  only  fear  is  that  some 
of  your  colleagues  may  have  feelings  that  will  lead  them  to 
think  differently.  If  they  do  so,  it  will  be  their  own  fault  and 
to  their  own  detriment.  There  is  no  more  doubt  of  Dr.  David 
Yandell's  complete  and  eminent  success  as  a  teacher  than  there 
is  of  his  qualifications.  My  opinion  ought  to  be  worth  some- 
thing, for  I  had  means  of  forming  it,  and  there  are  no  interests 
or  feelings  to  wrarp  it." 

Dr.  Gross,  a  few  weeks  afterward,  also  resigned  his  chair 
in  the  University  of  Louisville.  In  anticipation  of  that  event 
Dr.  Bartlett  wrote:  "If  you  have  two  vacancies,  I  take  it  for 
granted  your  folks  will  not  be  crazy  enough  not  to  put  Dr. 
Yandell  into  one  of  them.  My  only  difficulty  would  be  which 
chair  to  give  him,  mine  or  Gross's.  If  I  were  there,  or  it 
were  left  to  me  to  decide,  I  should  give  him  that  which  he 
prefers,  having  reference  to  the  filling  of  the  other.  If  Eve  is 
to  be  had,  Yandell  is  best  in  the  chair  of  Practice.  Or  could 
you  give  him  Surgery,  and  bring  back  your  old  friend  Drake? 
Certainly  for  one  chair  you  ought  not  to  go  out  of  the  city." 

I  was  not  appointed;  but  I  was  not  "sunk  beneath  the 
surface."  I  lectured  the  following  winter  to  a  class  of  over 
a  hundred  students  on  operative  surgery.  The  summer  ensu- 
ing Dr.  J.  B.  Lindsley  organized  the  medical  school  at  Nash- 
ville, which  has  since  acquired  so  much  distinction,      lie  had 


8  Supplement. 

known  me  from  my  childhood.  He  will  claim,  I  believe,  to 
have  known  me  well ;  and  few  scholars,  his  friends  aver,  are 
as  good  judges  of  men,  however  much  he  may  have  missed 
it  in  my  case.  I  had  been  back  three  years  from  Europe. 
He  came  to  see  me,  and  in  terms  the  most  gratifying  invited 
me  to  engage  with  him  in  his  great  enterprise.  My  attach- 
ment to  Louisville  made  me  decline  the  tempting  offer;  and 
it  was  well  so,  for  the  next  winter  found  me  an  invalid,  and 
for  more  than  two  years  I  was  in  the  country  seeking  health. 
I  returned  to  Louisville  in  the  last  days  of  1854,  began  to 
lecture  to  a  private  class  two  days  afterward,  and  in  the  spring 
of  1855  opened  the  Stokes  Dispensary,  where  I  taught  clinical 
medicine  daily  until  interrupted  by  the  war.  For  a  time  Dr- 
Gross  was  my  colleague  at  this  dispensary. 

In  1858  I  was  requested  by  the  medical  faculty  to  give,  in 
the  University  of  Louisville,  a  course  on  clinical  medicine; 
and  in  the  spring  of  1859 — my  father  having  resigned,  and 
there  being  no  longer  the  long-urged  objection  to  my  appoint- 
ment of  "  father  and  son  " — I  was  offered  his  chair.  I  declined 
to  accept  the  chair  of  Physiology.  Prof.  Breckinridge,  who 
acted  for  the  faculty,  then  asked  what  chair  I  would  accept, 
adding  that  "they  must  have  me  in  the  school."  On  my 
signifying  that  the  chair  of  Clinical  Medicine  and  Pathological 
Anatomy  would  be  acceptable  to  me,  that  chair  was  created 
and  I  was  elected  to  it. 

In  1 861  the  war  broke  out,  and  I  left  the  school  and  Louis- 
ville for  the  army.  Dr.  Gaillard  asks  what  was  my  "Con- 
federate record,"  and  proceeds  thus  to  give  it:  "His  duties 
were  solely  administrative.  As  an  administrative  officer  his 
deportment  was  such  as  to  destroy  all  possible  confidence  in 
his  personal  probity  and  professional  efficiency ;  dictatorial, 
where  this  was  allowed;  insulting,  when  this  could  with 
impunity  be  attempted;  notorious  for  chicanery  and  duplicity; 
false  to  those  to  whom  he  had  assured  friendship;  disreputa- 
ble   in  the  use   of   knowledge    coming    into    his  possession; 
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ridiculed  in  his  surgical  pretensions;  his  surgical  directions 
Laughed  at  in  his  presence;  his  authority  as  a  staff  officer, 
with   impunity  defied;    infamously  treacherous    in   even    his 

official  correspondence;  a  base  and  notorious  coward  when 
publicly  and  privately  denounced  for  his  double-dealing,  his 
insolence,  and  his  bad   faith;    a   card-player,  cock-fighter,  a 

trifler  and  idler;  such  is  his  record  as  a  Confederate  surgeon. 
There  are  proofs  at  the  writer's  command  more  than  sufficient 
to  convince  any  one  that  each  and  all  of  these  assertions  are 
minutely  true." 

Dr.  Gaillard,  during  the  war,  was  many  hundred  miles 
distant  from  the  scene  of  my  labors,  and  can  have  no  per- 
sonal knowledge  of  my  services.  He  says  he  has  proofs  to 
establish  all  his  grave  charges.  Let  him  adduce  any  and  I 
may  deem  it  worth  while  to  notice  all  his  accusations.  I  pro- 
nounce them  each  and  singly  infamously  false,  and  content 
myself  with  this  simple  denial  until  he  shall  venture  to  give 
his  authors  for  his  slanders.  Meantime  I  proceed  in  as  few- 
words  as  possible  to  give  a  sketch  of  my  services  in  the  Con- 
federate army. 

I  left  Louisville  on  the  nth  of  September,  1861,  taking 
with  me  my  wife  and  three  children.  I  reported  next  day  to 
General  Buckner  at  Nashville,  and  was  announced  at  oik 
Medical  Director  of  his  army.  General  Buckner  illustrated 
even*  soldierly  quality.  He  was  the  idol  of  the  southern 
part\-  in  Kentucky,  and  led  the  very  "rose  and  expectancy 
of  the  state."  We  had  lived  near  neighbors  in  Louisville. 
He  had  known  me  many  years.  He  had  the  whole  profes- 
sion of  Tennessee  and  Kentucky  from  which  to  select  a 
Medical  Director,  yet  the  choice  fell  upon  "the  extinguished 
surgeon,"  as  my  amiable  biographer  is  pleased  to  call  me. 
Albert  Sydney  Johnston,  then  confessedly  the  foremost  cap- 
tain in  the  southern  army,  assumed  control,  in  October,  of 
the  Department  of  the  West,  a  command  which  stretched  from 
Virginia    to    the    Rio    Grande.       His    headquarters    were    at 
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Bowling  Green  where  I  was  on  duty.  I  had  met  him  but 
a  few  times,  and  then  on  official  business.  Some  weeks  after- 
ward he  appointed  me  Medical  Director  on  his  staff.  General 
Johnston  could  have  commanded  the  willing  services  of  any 
surgeon  within  the  bounds  of  the  Confederacy.  On  thank- 
ing him  for  the  honor  and  saying,  in  perfect  truth,  that  I 
thought  he  would  have  done  better  to  select  an  officer  of 
more  experience,  he  replied,  "You  owe  me  no  thanks,  sir; 
I  have  given  you  the  place  because  I  believed  you  to  be 
the  best  man  for  it." 

Writing  to  me  three  years  after  this,  General  Buckner 
said:  "I  would  gladly  have  retained  the  relations  which 
existed  between  us  at  the  beginning  of  the  war,  but  your 
administrative  ability  fitted  you  for  a  more  extended  field  of 
operations  than  my  cramped  position  would  allow  you." 

I  served  with  General  Johnston  until  his  death.  During 
the  eventful  period  I  received  repeated  assurances  of  his  con- 
fidence and  esteem.  I  rank  these  among  the  most  valued 
testimonials  of  my  life.  After  the  battle  of  Shiloh  I  was 
placed  in  high  position  on  the  staff  of  General  Beauregard. 
I  have  received  honorable  mention  at  the  hands  of  this  great 
commander.  Soon  after  this  the  Secretary  of  War  assigned 
me  to  duty  as  permanent  President  of  the  Army  Medical 
Examining  Board,  in  which  capacity  I  had  acted  while 
stationed  at  Bowling  Green.  I  was  thus  engaged  at  Colum- 
bus, Miss.,  when  General  Hardee  wrote  me  that  he  had  been 
placed  in  command  of  the  Army  of  the  Mississippi,  and 
tendered  me  the  position  of  Medical  Director.  I  accepted 
it.  I  served  with  this  brilliant  officer  until  May,  1863.  He 
had  seen  me  almost  daily  from  October,  186 1.  The  fol- 
lowing October  the  battle  of  Perryville  was  fought  by  that 
portion  of  the  army  with  which  I  was  connected.  I  was 
mentioned  with  honor  in  the  official  reports  of  that  engage- 
ment. I  was  present  at  the  battle  of  Murfreesboro,  and 
received  honorable  mention  on  that  occasion.     When  Gen- 
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era!  Joseph  E.  Johnston  assumed  command  at  Tullahoma  he 
was  unfitted  by  ill-health  for  duty  in  the  field.  He  had  never 
seen  me  until  a  few  weeks  before.  There  was  not  a  medical 
officer  in  the  entire  department,  nor  connected  with  the  brave 
army  which  he  had  come  to  lead,  whose  advice  and  attention 
would  not  have  been  gladly  bestowed  upon  this  illustrious 
soldier.  He  selected  me  as  his  medical  attendant.  In  May, 
[863,  when  General  Johnston  was  ordered  to  proceed  to 
Mississippi,  General  Bragg  directed  me  to  accompany  him, 
his  health  being  hardly  sufficiently  restored  to  dispense  with 
professional  care. 

The  day  after  we  reached  Jackson.  Miss.,  the  army  com- 
menced its  retreat  northward.  I  participated  in  the  move- 
ment for  the  relief  of  Vicksburg.  I  was  engaged  in  my 
duties  in  the  battles  around  Jackson,  acting  as  the  Medical 
Director  on  the  staff  of  General  Johnston.  I  received  honor- 
able mention  in  the  reports  of  these  several  engagements. 
When  communication  was  re-established  with  the  East  I 
made  my  preparations  to  return  to  Tennessee.  General 
Johnston  asked  me  to  remain  with  him  as  Medical  Director 
of  the  department.  I  was  reluctant  to  leave  General  Hardee 
and  my  friends  in  the  Army  of  Tennessee.  I  requested  Gen- 
eral Johnston  not  to  require  me  to  do  so  unless  General 
Hardee's  consent  was  first  obtained.  This  was  gotten  with 
difficulty,  and  yielded  only  on  the  ground  that  I  could  be  of 
more  use  to  the  country  in  the  larger  than  in  the  smaller  field 
of  labor.  After  the  battle  of  Missionary  Ridge  General  Bragg 
telegraphed  General  Johnston  to  send  me  to  Atlanta  to  attend 
a  wounded  officer.  While  there  a  telegram  announced  to  me 
that  I  had  been  relieved  of  duty  with  General  Johnston  and 
ordered  to  report  to  General  E.  Kirby  Smith,  at  Shreveport 
Dr.  John  M.  Johnson,  who  had  .succeeded  me  as  Medical 
Director  on  General  Hardee's  staff,  and  who  was  an  ornament 
both  to  the  profession  and  the  service,  received  a  similar  order. 
He  refused  to  obey  it  and  threw  up  his  commission.      How 
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this  action,  so  far  as  I  was  concerned,  was  received  at  General 
Johnston's  headquarters  at  Meridian  may  be  gathered  in  part 
from  a  letter  of  Dr.  Preston  B.  Scott,  who  was  Acting  Medi- 
cal Director  during  my  absence.  "  Had  a  thunderbolt  fallen 
into  the  office,"  said  this  excellent  gentleman,  "I  should  not 
have  been  more  astonished.  It  was  so  with  all  of  us.  The 
expression  is  one  of  universal  regret."  I  started  at  once  for 
the  trans-Mississippi.  My  family  was  then  at  Marion,  Ala. 
My  means  did  not  allow  me  to  take  them  with  me.  On 
reaching  Meridian  a  large  number  of  medical  officers  and 
more  than  twenty  general  officers  called  to  express  their 
regret  at  my  removal,  and  offered  to  unite  in  a  petition  to  the 
war  department  that  the  order  which  separated  me  from  them 
might  be  revoked.      I  declined  the  proffered  kindness. 

Dr.  Gaillard  is  pleased  to  say  that  I  was  ''discreditably 
detached  from  the  Cis- Mississippi  Department  and  sent 
across  the  river,  to  be  again  officially  relieved  of  prominent 
service,  and  made  an  attache  at  headquarters  until  the  war 
terminated."  And  he  adds:  "This  closes  his  (my)  inglorious 
career,  a  career  devoid  of  honor  or  even  respectability." 

The  circumstances  under  which  the  Secretary  of  War  di- 
rected my  transfer  are  briefly  these:  In  June,  1863,  while 
serving  with  Gen.  Jos.  E.  Johnston,  I  wrote  a  private  letter 
to  an  intimate  personal  friend,  Dr.  Jno.  M.  Johnson.  The 
letter  was  intended  to  be  a  simple  narrative  of  military  oper- 
ations in  the  department  in  which  I  was  serving.  Its  single 
object  was  to  inform  a  friend  of  current  events.  Its  ultimate 
destination — and  it  was  so  expressed  at  its  close — was  the 
hands  of  my  wife,  to  be  read  to  our  children.  Its  design  was 
not  to  criticise;  its  purpose  was  not  to  censure.  '  I  had  no 
end  to  gain  by  the  one,  no  feeling  to  gratify  by  the  other. 
In  a  way  which  it  is  not  material  to  mention  here,  but  with 
which  I  had  nothing  to  do,  a  portion  of  the  letter  found  its 
way  into  the  newspapers  of  the  day.  The  authorities  at 
Richmond  declared  the  letter  to  be  of  a  military  character 
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and  offensive  to  the  administration.     In  consequence  of  this, 

which  was  termed  a  highly  "military  offense,"  I  was  sent  to 
Gen.  E.  Kirby  Smith.  I  took  with  me  the  following  letter 
from  Gen.  J.  E.  Johnston  to  Gen.  Smith: 

"Brandon,  Miss.,  December  20,  1863. 

"My  dear  General — Dr.  Yandell  has  been  serving  as 
Medical  Director  of  this  department  since  it  has  been  under 
my  command.  I  recommend  him  to  you  as  the  best  officer 
I  have  ever  known  in  that  position.  Besides  the  highest 
merit  as  an  administrative  officer,  he  is  probably  the  most 
accomplished  surgeon  and  physician  in  the  army.  Be  assured 
that  the  service  will  be  promoted  by  placing  him  in  the  high- 
est position  at  your  disposal." 

I  also  delivered  the  following  from  that  Christian  soldier, 

General   Polk : 

"Enterprise,  December  30,  1 863. 

"General — Dr.  D.  AY.  Yandell  has  been  ordered  to  report 
to  you  for  duty,  and  I  avail  myself  of  the  opportunity  to  say 
that  I  have  had  occasion  to  know  him  as  a  surgeon  for  the 
last  two  years.  He  was  the  Medical  Director  of  the  late 
Gen.  A.  S.  Johnston,  and  since  of  Gen.  Hardee  and  of  Gen. 
J.  E.  Johnston.  In  all  these  capacities  he  served,  as  I  have 
reason  to  know,  to  the  satisfaction  of  his  several  chiefs.  He 
is  an  officer  of  great  professional  skill  and  of  high  adminis- 
trative qualifications,  and  you  will  find  him  an  important 
acquisition  to  the  medical  staff  of  your  department." 

I  reached  Shreveport  in  February.  General  Smith  was 
absent.  The  day  afterward  I  was  assigned  to  duty  in  a  sub- 
ordinate position.  I  entered  cheerfully  on  the  discharge  or 
its  duties.  I  conducted  myself  in  such  manner  that  on  the 
20th  of  March  I  was  announced,  in  orders  from  headquarters, 
Medical  Director  of  the  department.  I  did  not  seek  the 
place.  It  sought  me.  With  but  little  time  to  organize  the 
medical  staff  of  the  army,  the  battles  of  Pleasant  Hill  and 
Mansfield  were  fought.  In  Gen.  Richard  Taylor's  report  of 
these  engagements  that  officer  says:  "Surgeon  Yandell,  Med- 
ical Director,  etc.,  placed  his  energy  and  high  professional 
skill   at  my  disposition,  and  was   of  incalculable   use   to    us. 
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Taking  charge  of  the  hospital  at  Pleasant  Hill,  he  speedily 
perfected  arrangements  for  the  proper  care  of  the  wounded 
at  that  point." 

The  campaign  ended  soon  after  in  the  battle  of  Jenkins' 
Ferry.  I  was  complimented  in  orders  written  from  that  field. 
The  October  following,  in  obedience  to  instructions  from 
Richmond,  I  was  relieved  of  duty  as  Medical  Director.  Col. 
Clay,  Assistant  Adjutant  General  at  Richmond,  who  wrote 
to  Gen.  Smith  requesting  that  my  appointment  should  be 
revoked,  said:  "Surgeon  Yandell  was  sent  to  your  depart- 
ment because  of  this  highly  military  offense  [alluded  to  else- 
where], and  also  to  remove  him  from  that  position  to  one  in 
which  he  would  have  less  opportunity  for  exercising  undue 
influence  upon  the  army  and  community."  General  Smith 
obeyed  the  order.  His  indorsement  upon  it  was  in  these 
words:  "In  justice  to  Dr.  Yandell,  I  will  state  that  up  to  the 
time  of  being  relieved  as  Medical  Director  he  performed  his 
duties  ably  and  satisfactorily."  In  reference  to  my  removal, 
Governor  Allen  wrote :  "  Dr.  Yandell  has  proven  himself  not 
only  worthy  of  the  high  trust  which  he  now  fills,  but  emi- 
nently patriotic  in  every  respect.  To  my  personal  knowledge 
he  has  done  much,  and  is  now  doing  much,  to  hold  up  the 
hands  in  authority,  and  to  render  every  assistance  in  his 
power  to  our  sacred  cause." 

General  Smith  wrote  to  the  department  at  Richmond  that 
my  services  as  Medical  Director  were  indispensable  to  him. 
While  this  correspondence  was  going  on  between  him  and 
the  authorities  at  Richmond  I  was  continuously  engaged  in 
medical  duties  of  one  kind  and  another.  I  was  subsequently 
restored  to  my  place  as  Medical  Director  of  the  department. 
Accompanying  the  order  came  this  letter  from  Gen.  Smith: 
"In  announcing  your  reappointment  as  Medical  Director  of 
this  department,  I  take  pleasure  in  acknowledging  your  ser- 
vices, personal  as  well  as  official.  As  a  devoted  friend,  as  an 
accomplished  and  efficient  officer,  you  have  won  my  esteem 
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and  regard,  and  merited  the  thanks  of  your  corps  and  de- 
partment." 

Finally,  when  Gen.  Smith  stalled  for  Galveston,  intending, 

after  surrendering  the  Confederate  armies  at  that  point,  to 
leave  the  country  through  Mexico,  he  selected  me  as  the 
single  staff  officer  to  accompany  him.     Events  changed  our 

purposes,  and  I  returned,  by  way  of  New  Orleans,  home. 

I  may  here  state  that  all  the  commanders  with  whom  I 
served,  besides  being  renowned  soldiers,  were  Christian  gen- 
tlemen. I  was  always  a  member  of  their  military  family. 
I  messed  at  the  same  table  with  them,  and  bivouacked 
under  the  same  tree. 

My  biographer  goes  on:  "Since  the  war,  Dr.  Yandell's 
career  in  this  city  has  been  a  blended  history  of  presumption, 
pretension,  discreditable  blundering,  and  undeniable  charla- 
tanism." 

Well,  I  reached  Louisville  on  the  4th  of  July,  1 865, 
two  dollars  in  debt,  and  in  doubt  whether  I  should  be 
permitted  to  resume  my  profession  here.  But  my  friends,  of 
both  parties,  met  me  with  more  than  their  ancient  cordiality. 
In  ten  days  after  I  opened  an  office  I  had  more  practice  than 
I  could  do,  and  it  has  been  so  from  that  day  to  this. 

The  chair  of  Surgery  in  the  University  had  just  been  made 
vacant  by  the  death  of  the  eloquent  Professor  Palmer.  Dr. 
Henry  Miller,  not  then  connected  with  this  school,  told  me 
that  if  I  would  speak  to  my  friends  in  the  Board  of  Trustees 
I  could  secure  the  place.  I  replied,  that  the  faculty  knew 
that  I  was  poor  and  would  like  the  position,  but  declined  to 
approach  any  officer  of  the  institution  concerning  it.  The 
present  able  incumbent  was  appointed  to  the  chair.  I  re- 
established the  Dispensary,  and  in  connection  with  Dr.  P.  B. 
Scott  gave  daily  clinical  instruction  to  a  private  class.  Some 
time  after,  Dr.  Miller  invited  me  to  unite  with  him  in  what 
he  deemed  a  very  strong  faculty  organization,  in  which  I  was 
to  fill  the  chair  of  Practice  of  Medicine.      I  declined   it.      In 
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May,  1867,  while  absent  at  the  Medical  Association,  in  Cin- 
cinnati, I  was  appointed  to  this  chair  in  the  University.  Dr. 
Miller,  who  was  then  both  professor  and  trustee  in  this 
institution,  was  the  first  to  announce  my  election  to  my 
family. 

I  lectured  on  this  branch  in  the  winter  of  1867-8.  The 
following  spring  Professor  Rogers  resigned  the  chair  which 
he  had  so  long  adorned  in  the  University.  Not  being  satis- 
fied with  the  policy  which  governed  the  school,  I  signified 
my  intention  of  resigning  also.  My  friend,  the  late  lamented 
Dr.  Powell,  begged  me  not  to  do  so;  but,  finding  my  purpose 
was  fixed,  he  asked  me  to  hold  up  my  resignation  until  he 
could  send  in  his;  "for,"  said  he,  "I  have  no  hope  of  the 
school  with  Rogers  and  yourself  out  of  it."  We  both  with- 
drew from  the  University.  In  the  spring  of  1869,  while 
quietly  pursuing  my  practice,  and  without  thought  of  again 
engaging  in  teaching,  the  Trustees  of  the  University  created, 
on  the  recommendation  of  its  faculty,  the  chair  of  Clinical 
Surgery.  I  was  unanimously  elected  to  fill  it.  I  occupy 
it  now. 

I  come,  at  last,  to  speak  of  the  grand  offense  which  has 
caused  the  outpouring  of  all  my  unhappy  biographer's 
spleen — my  election  as  President  of  the  American  Medical 
Association.  "This  honor  heretofore,"  he  says,  "has  always 
been  imposed,  never  received"  The  case,  I  agree,  was  some- 
what different  at  San  Francisco;  the  honor  there  "was  im- 
posed and  received."  But  I  had  "the  temerity,"  he  says, 
"to  foist  myself  upon  the  Association  as  a  fit  candidate  for 
the  presidency."  Dr.  Gaillard,  on  the  contrary,  forced  my 
name  upon  it.  I  had  been,  it  is  true,  twenty -one  years  a 
member  of  the  Association,  and  was  pretty  well  known  to  it. 
I  was  elected  one  of  its  Vice-presidents  in  1867.  Some  of 
my  friends  think  I  could  have  been  easily  elected  President 
if  I  had  attended  the  meeting  two  years  later  in  New  Orleans. 
A  good  many  pressed  my  claims  to  the  office  last  spring  in 
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Washington  City.  My  old  master,  Gross,  wrote  me  not  long 
ago:  "I  hope  the  Association  will  have  the  good  sense  to 
elect  you  President."  Prof  Lewis  Sayre,  one  of  Dr.  Grail- 
lard's  associate  editors,  said  in  a  letter  to  me:  "  I  should  like- 
to  go  to  San  Francisco  to  vote  for  you  for  President." 

But  1  was  not  impatient  to  attain  the  distinction.  I  thought 
I  could  well  afford  to  wait,  and  started  to  California  with  the 
feeling  that  I  should  decline  a  nomination,  if  it  were  tendered 
me,  in  favor  of  my  friend  Dr.  Toner,  or  some  other  member 
older  than  myself.  But  on  my  way  I  learned  that  Dr.  Gail  lard 
had  been  engaged  in  machinations  to  defeat  me,  taking  it 
for  granted  that  my  name  would  be  before  the  Association. 
While  I  was  quietly  about  my  business,  and  still  in  doubt 
whether  I  should  be  able  to  attend  the  meeting,  he  or  his 
friends  were  going  about  the  streets  of  Louisville  trying  to 
get  the  signatures  of  physicians  to  a  memorial  against  my 
election;  and  he  was  writing  letters  to  members,  as  he  con- 
fesses, defamatory  of  my  professional  character.  When  I 
learned  these  things  I  decided  to  leave  events  to  the  direction 
of  my  friends,  and  they  brought  my  name  before  the  nomi- 
nating committee,  moved  thereto,  it  may  be,  all  the  more 
actively  by  Dr.  Gaillard's  mean  attacks  upon  me.  On  the 
second  ballot,  I  have  been  informed,  I  received  eighteen  out 
of  twenty-seven  votes,  or  two  thirds  of  all  cast.  Subse- 
quently, before  the  committee  and  in  the  association,  my 
election  was   made   unanimous. 

My  amiable  biographer  thinks  if  the  attendance  of  south- 
ern members  had  been  larger  I  should  have  been  defeated. 
He  was  never  more  mistaken  in  his  life.  I  was  indeed  most 
generously  supported  by  my  brethren  of  the  North,  and  most 
heartily  do  I  thank  them  for  their  cordial  support.  It  shows 
how  large-hearted  these  physicians  are,  that  they  can  so  soon 
and  so  entirely  divest  themselves  o\  all  sectional  feeling.  I 
hope  I  shall  bear  myself  in  office  and  everywhere  through 
life  in  such  a  way  as  to   retain  their   good   opinions  till   I  die. 
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But  "blood  is  thicker  than  water,"  and  all  my  blood  flows  in 
southern  veins.  It  is  among  the  men  of  the  South  that  I 
should  have  looked  most  confidently  for  active  friends.  In 
any  crisis,  my  eyes  would  turn  naturally  for  allies  to  those 
who  have  known  me  best  and  longest — to 

"  Souls  that  have  toiled,  and  wrought,  and  thought  with  me  ;" 

nor,  I  feel  fully  convinced,  should  I  on  this  occasion,  which 
has  been  one  of  so  much  disquiet  to  my  sorry  biographer, 
have  turned  to  these  old  friends  in  vain. 

Dr.  Gaillard  is  greatly  exercised  over  the  newspaper  notices 
that  have  appeared  of  me  from  time  to  time,  here  and  else- 
where, since  he  did  us  the  honor  to  make  Louisville  his 
home.  At  the  same  time  I  have  not  been  able  to  find  that  he 
has  been  particularly  offended  when  he  has  chanced  himself 
to  be  the  subject  of  one  of  these  notices.  Not  a  very  great 
while  ago  a  public  lecture  by  Dr.  Gaillard  was  announced,  on 
the  Coral  Reefs  of  Flotida,  or  some  such  subject,  to  be  deliv- 
ered on  a  given  evening  in  Weisiger  Hall.  The  evening 
came,  but  no  audience  came  with  it,  and  the  promised  dis- 
course was  necessarily  postponed.  Next  morning,  however, 
there  appeared  in  one  of  the  daily  prints  a  flaming  puff  of 
the  lecture,  and  though  Dr.  G.  may  possibly  have  thought 
the  puff  a  little  ill-timed,  I  never  heard  that  he  objected  at  all 
to  the  extravagance  of  the  praise. 

My  friends,  I  must  say,  are  decidedly  partial  to  me.  I 
believe,  as  Mr.  Randolph  once  said  of  his  constituents,  "no 
man  in  the  world  ever  had  such  friends."  But  after  this 
harsh  lecture  read  them  by  Dr.  Gaillard  they  may  possibly 
reform  this  matter  and  learn  to  praise  me  less,  or  him  more, 
which  with  him  would  amount  to  about  the  same  thing.  In 
all  seriousness,  Dr.  Gaillard  knows  full  well  that  since  he 
came  to  be  my  neighbor  I  have  not  been  the  subject  of 
unmixed  applause.  He  can  testify  that  even  along  my  noise- 
less way  I  have  sometimes  heard  the  tongue  of  censure  and 
been    occasionally   aspersed    by  the    pen   of    calumny.     My 
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friends  have  indeed  been  too  lavish  of  their  praise,  but  my 

enemies,  the  while,  have  not  been  sparing  of  their  abuse. 
And  if  I  could  reckon  up  nothing  else  beyond  the  unfailing 

stream  of  defamation  with  which  Dr.  Gaillard  has  pursued  me 
in  his  journal  these  two  years  past,  I  might  still,  especially  in 
view  o(  his  last  atrocious  effort,  claim  to  be  the  best-abused 

man  of  my  age  in  the  profession. 

In  the  course  of  his  malicious  article  Dr.  Gaillard  indulges 

in  dark  innuendoes  about  some  cases  of  malpractice  with 
which  he  would  like  to  connect  my  name,  but  he  will  be  very 
cautious,  I  think,  how  he  gives  any  responsible  names  for  his 
vague  insinuations.     We  shall  see.      He  also  gratifies  alow 

instinct  by  using  freely  such  phrases  as  "base,  notorious 
coward,"  "poltroon,"  etc.  Coming  from  one  in  his  condition, 
he  knows  that  it  is  impossible  for  a  man  to  reply  to  such  lan- 
guage. It  must  be  allowed  him  "as  part  of  his  defect."  The 
physical  infirmity  which  excites  the  pit}'  of  men  makes  them 
turn  away  with  loathing  from  any  personal  controversy  with 
him.  Having  repelled  his  calumnies,  therefore,  I  let  him  go. 
I  dismiss  all  thought  of  retaliation.  I  would  not  hurt  so 
unfortunate  a  being  if  I  could.  "  Woe  is  me,"  I  doubt  not,  is 
the  secret  language  of  his  heart;  "woe  is  me,  my  mother, 
that  thou  hast  borne  me,  a  man  of  strife  and  a  man  of  conten- 
tion to  the  whole  world."  I  can  not  find  it  in  my  nature  to 
aggravate  the  wretchedness  of  a  man  who,  if  no  heavier 
calamity  weighed  him  down,  could  not  be  otherwise  than 
miserable  with   Dr.   Gail  lard's  temper. 

His  malignant  article  under  review  reveals  a  mind  indeed 
ill  at  ease.  He  was  eager  enough  to  make  his  furious  attack, 
but  he  is  evidently  in  great  doubt  whether  his  blunderbuss 
will  not  do  more  harm  behind  than  before  it.  And  so  he 
never  gets  done  apologizing  for  the  outrage  which  he  feels 
that  he  has  committed,  but  comes  back  again  and  again  to 
renew  his  apologies.  He  devotes  a  large  space  to  apologies 
at  the  beginning  of  his  paper,  apologizes   in  the  middle,  and 
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winds  it  up  with  endless  apologies;  and  after  bringing  his 
lame  assault  to  an  impotent  conclusion,  fearing  that  he  may 
not  still  have  made  his  motives  obscure  enough,  he  comes 
back  in  a  postcript  filled  with  apologies.  He  begs  his  readers 
to  believe  that  "it  is  a  most  unwelcome  duty"  he  has  imposed 
upon  himself;  that  it  is  in  fact  "a  most  unpleasant  necessity" — 
a  sort  of  "military  necessity" — for  "the  character  and  even 
safety  of  the  respectable  portion  of  American  physicians." 
"Many  of  the  bravest  of  these,"  he  goes  on  to  affirm,  "are 
in  despair,  and  look  only  for  degradation  and  defeat,"  unless 
he  can  come  with  his  gray  goose-quill  to  the  rescue.  But 
his  facts,  he  protests,  "shall  not  be  ignored  nor  repudiated." 

But  all  the  time  it  is  plain  enough  that  he  fears  the  world 
will  understand  him.  Down  through  all  his  flimsy  disguises, 
up  through  all  his  high-sounding  phrases  about  "duty," 
"necessity,"  and  the  like,  he  has  a  painful  apprehension  that 
the  base  feeling  which  lies  at  the  bottom  of  this  attack  is 
clearly  seen  and  understood.  His  friends  have  been  talking 
to  him,  he  says,  "of  his  possible  escape  of  injury  and  prob- 
able misconstruction."  I  do  not  pretend  to  know  what  this 
means,  but  I  think  it  probable  that  some  of  his  judicious 
friends  have  been  hinting  to  him  that  in  his  imbecile  attempt 
to  murder  the  good  name  of  a  neighbor,  a  professional 
brother,  and  a  rival,  he  has  perpetrated  something  "worse 
than  a  crime;"  that  he  has  been  "guilty  of  a  blunder."  Nor 
are  his  fears  on  this  point  likely  to  grow  less  with  time.  If 
his  doubts  plague  him  now,  they  will  probably  plague  him  a 
good  deal  more  after  his  poor  effusion  has  been  a  few  weeks 

before  a  discerning  public. 

D.  W.  Yandell. 
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